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The true medicine of the mind is philosophy. 

—Cicero. 



Chronic Constipation of 

Elderly Persons is paHimiariy 

amenable to the lubricating action of INTEROL, because with age, there is 
apt to be a decrease or cessation of natural lubricant in the gut. The mucus- 
follicles are often atrophied or even absent, so that they cannot supply the 
necessary lubrication. 

INTEROLy in such cases, serves as the next best lubricant to Nature's 
own lubricant — mucus — and supplies, without the irritation of castor oil or 
cathartics, the lubrication necessary to the easy passage of feces through the 
bowel. It is just as slippery in the sigmoid and rectum, as in the colon. 
INTEROL has an all-the-way action. 

INTEROL is a particular f^ind of "mineral oil,** and is not "taken from the 
same barrels as the rest of them": (I) there is no discoloration on the H2SO4 test — 
absolute freedom from "lighter" hydrocarbons, so that there can be no renal disturb- 
ance; (2) no dark discoloration on the lead-oxide-sodium-hydroxide test — absolute 
freedom from sulphur compounds, so that there can be no gastro-intestinal disturb- 
ance from this source; (3) no action on litmus — absolute neutrality; (4) no odor, even 
when heated ; (5) no taste, even when warm. The elderly person can "take" I NTEROL. 

Pint bottles, druggists. INTEROL booklet on request; also literature on "Chronic Constipa- 
tion of EUderly Peraons." 

VAN HORN and SAWTELL. 1 5 and 1 7 East 40th Street, New York City. 
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A NEW BOOK 

DEVOTED TO THE 
APPLICATION OF 

Bacterial Vaccines 

Explaining their therapeutic action — how, when and where to use them 
By Dr, G, H, Sherman 

Just What the Doctor Needs 

to obtain necessary information in this most efficacious method of treating 
infectious diseases. 

More rapid strides have been made and more brilliant results obtained in 
the Field of Therapeutic Immunization than in any other branch of medicine. 
This book contains over 500 pages, is cloth bound and sells for $2.50. 
Daily Users of Vaccines Use Sherman V 

G. H. SHERMAN, M. D. 3334 L Jefferson Ave., Detroit, Mich. 

Agent: HENRY R. GERING CO., Omaha, Nebr. 



SALINE SILVER SOLUTION 

An organic silver salt combined with a mild eollyrium. 

It possesses the astringent and antiseptic properties of sUver 
nitrate without escharotic action. 

A powerful antiseptic for the most virulent infection, yet 
efficient and absolutely safe. 

Particularly indicated in all inflammations and ulcerated condi- 
tions of the eye. Also valuable as an injection in gonorrhea and 
gleet. 

An absolute preventive of opthalmia neonatorum. 

Tfie HENRY R. GERING CO. 

Manufacturing and Pharmaceutical Chemists 

OMAHA. NEBRASKA. 




Western Medical Review . 



Advertising Section for Februarys 




'm FELLOWS' SYRUP 




Differs from other preparations of the 
Hypophosphites. Leading Clinicians 
in all parts of the world have recognized 
this important fact. H AV E Y U 7 



TO INSURE RESULTS, 

Prescribe the Genuine 

B^ Syr. Hypophos. Comp. FELLOWS' 



^. ^ Cheap and Ineffloient Substitutes 

^ Preparatioos "Just as Good" 



The Fatal Event in Pneumonia 

is due either to a gradual toxemia or to a mechanical interfer- 
ference with respiration and circulation. (Osier.) 
ANY remedial agent that hastens the elimination of the toxins 
— that relieves the dyspnoea, cyanosis, and tends to restore 
normal circulation — is deariy indicated. 
ANTIPHLOGISTINE applied hot over the entire ch<»t wall 
increases the superficial circulation, and by its hygroscopic, de- 
pleting and osmotic action, hastens the elimination of toxins. 
By inaeasing the capillary circulation the right heart is relieved; 
the dyspnoea and cyanosis rapidly disappear. 




A valuable adbunoe in tbe treatment of Pneumonia 

SEND POR PNEUMONIA BOOKLET 
''Tkf'M oniy ONE AntipMogmimm'' 

MAIN OFFICE AND LABORATORIES 

THE DENVER CHEMICAL MFG. CO.. NEW YORK, U. S. A. 

Branches: LONDON. SYDNEY. BERLIN. PARIS. BUENOS AIRES. BARCELONA. MONTREAL 
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GERING SPECIALTIES 
TRITILITHIA 



Composecl of Triticum, Buchu, Uva Ural, Rhus aromat, 
with Liithium Benzoate and Aromatics. 

This preparation not only allays the irritability of the mucous tract, 
but is a powerful solvent for uric acid as well, thereby promoting exilation 
and improving muscular tone. 

Particularly indicated in nephritis, cystitis enuresis, acute and chronic 
rheumatism and gout. 



BROMOFORM SEDATIVE 



Each fluid ounce contains : 

Bromoform» 8 minims 
Ammonium chloride, ZA grains 
Ipecac, ^ grain 
Tolu, 1 grain 

An effective bronchial anodyne for the relief of spasmodic coughs, espe- 
cially adapted to children. 

THE HENRY H. GERING CO., Om&haL 
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Tbe Stomi Binder & Abdominal Supporter 



Pateotcd 



Adapted to the Use of Men, Women and Children and Babies 

High and Low Operations^ Ptoses, Hernia, Obesity, 

Pregnancy, Floating Kidney, Pertussis, Relaxed 

Sacro- Iliac Articulations, Etc. 

No Whalebones No Rubber EUf tic 

Waahable As Underwear 



Send for new folder 
and testimonials of 
physicians. 

General mail orders 
filled at Philadelphia 
only— within twenty- 
four hours. 





Inguinal Hernia McMlificatiom 

KATHERINE L. STORM, M.D., 1541 Diamond St, Philadelphia 




5CRIBE IT! 



RHEUMATISM SCIATICA GRIPPE NERVOUS HEADACHE 

LUMBAGO HEAVY COLDS NEURALGIA TONSILLITIS 

MALARIA GOUT EXCESS OF URIC ACID 



(4-01. BottU, SOc 
ToOfaliiM Uqukl/S^E. BotU*. $1.00 



Tonf aliiM T«bUta 
Toocalin* and UtKU TabUU 



( Born, SO T»bl«t*,50e 
(S-pint BollU, 16.00 p^^^^ Compound T.bl.t. \ 

Ail (h« Salicylic Acid ta ToBialta« ia Mad* froa the Kataral Oil 
SAMPLC5 ON APPLICATION MELLIER DRUG COMPANY, Saint Louii 



CHIONL\ 



a preparation of Chionanthus Virginica possessing active properties as a 
cholagogue and hepatic stimulant 

Employed with marked advantage in the treatment of ''BiliousneM/' 
Jaundice, Intestinal Indigestion, Constipation, Intestinal Stasis, and all 
forms of Hepatic Torpor where effective stimulation is desired without 
pronounced catharsis* 

DOSE — One to two teaspoonfuls three times a day. 

PEACOCK CHEMICAL CO. - - ST. LOUIS, MO. 

Wb«ii writing to adT«rtl8«rs kindly aittntlon this JoumaL 
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THE PLEASURE 
IS OURS 



There is an exquisite pleasure in selling die best, and particulariy 
so when everyone who buys knows it*s die best That's die reason 
for our handling the Kny-Scheerer Company's line of Surgical Instru- 
ments. 

Their uniform high quality is the result of many, many years of 
actual instrument building and manufacturing. 

You have no doubt noticed. Doctor, what a pleasure it is to own 
a Kny-Scheerer Instrument. 

The best is always the cheapest. 

Perfectly tempered, perfectly made, no surplus weight. Made 
by die highest class workmen widi die highest class finish. 

Made by surgical instrument makers, not by blacksmidis or cubs 
at the business. 



-:THC 8IQN 




THE HENRY R. GERING CO. 

OMAHA. U. S. A. 
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the LORD LISTER HOSPITAL 

Corner Uth Street wd C%pitol Av«L*e. OMAHA. NEPR. 

r 



Only down-cown hos- 
pital in the city. 

Easily reached from all 
railroad depots. 

Suff of competent phy- 
sicians and surgeons. 




Open to reputable phy- 
sicians and surgeons. 

Competent corps of 
niM-ses. 

City and long-distance 
telephones^ 

One hundred rooms. 



For further information, ivire, phone or ivrite 

Take Dodge atreet car from Union or Burlington LORD LISTER HOSPITAL 
•tationa. 5outh Omaha cara paaa the door. ^^^ 



Presbyterian 
Surgical Hospital 



1240 South 10th Street 



OMAHA, NEBR. 



Presbyterian 
Medical Hospital 



3316 Parnam Street 



OMAHA, NEBR. 
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ESTHER'S HOSPITAL 




Hospital Located 



LINCOLN 

NEBRASKA 

Surffical 

Non-Conta|fiou8 

Medical and 

Selected 

Maternity 

Patients Accepted 



609 So. ITth Street 



INNANUEL HOSPITAL *'«'l^?^ 



A DEPARTMENT OF 

THE IMMANUEL DEACONESS INSTITUTE 

34th and Meredith Avenues 



STAFFt 




B. B. Davit. M. D. 

C. A. Hull. M.D. 

EyoandEar 

F. S. Owen. M. D. 

A. B. Lindqaest. M. D. 

Atteadiiiff PhyiicMM 

J H. Vance. M.D. 
B.W. Christie. M.D. 
A* Johnson. M. D. 
E. T. Manning. M. D., 

Pathologist 



Aacvttana Synod of North America 



R. C. Moore. M. D. 
H. M. McClanahan. M. D. 
W. O. Bridges. M. D. 
W. F. Milroy. M. D. 

Mental and Nerrous Diseasoe 

J. M. Aikin. M. D. 
SIdnDisoasoa 

Alfred Schalek. M. D. 
Obetetrician 

C. W. Pollard. M. D. 
X4Uyolo8iat 

A. F. Tyler. M. D. 
Resident PhyaiciaB 

C. E. Pinckney. M. D. 



Wh«ii writlns to adT^rtlsers kindly mention thi* JoumaL 



Digitized by 



Google 



Western Medical Review 



Advertising Section for February 



The CldLfkson NemoridLl Hospital 

2100 Howard Street* Omaha 

RT. RET. ARTHUR L. WILLIAMS, President HENRY W. TATE8, Vice-Presideat 

F, H. DAVIS, Secreurj and Treasurer ESTHER. O. WEST, R. N., SupmrlntMiaMit 

MEDICAL STAFr 

Offloerst A. B. SOMERS, M. D., President; B. W. CHRISTIE, SecreUry 

Attending PKyslolans 

A. W. EdaiistoB, M. D LeRoj Cmmmer,M. D. A. D. Dunn, M. D 

Attending Surgeon* 

J. B. Snmmers. M. D. C. O. Rich, M. D. J. P. Lord, M. D. B. B. DaTis, M. D. 

Attending Opthelmologlete 
end Otologletg 

J. M. Patton, M. D. 
J. B. Potts,M. D. 

Attending Gynecologlet 

Palmer Findley, M. D. 

Attending PedletrloUn 
B. W. Christie. M. D. 

Attending Obstetrician 

A. B. Somers, M. D. 

Attending Consxiltant 

W. O. Bridges, M. D. 

Attending RedlologSet 
A. r. Tyler, M. D. 




The Punton Sanitariuitl 

A Private Home Satdtarijom for Nervous People 




G. WIL8E R0BIN80K, ]^, jy 
Supmrintmndmnt 

EDGAR P. DEVILBI88. M. D.. 
AawUtant Sapmrintmndmni 

JAMES W. OUSLEY. M.D.. 
CaatrO'EmtmrolomUt 



SANITARIUM: 30th Street and the Paseo 
OFFICE: Suite 937 Rialto Bldg. KANSAS CITY, MO. 

Lonff Distance Telepbones: Home Phone, 476 Linwood; Bell Phone, 42 Sonth 
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%t Half s SLimisfii 1|[fitrrmt(f Honif 




Chfldren Cared for 
Vapor and Electric- 
al Baths for 
Women only 

A •trictly ethictl iottitu- 
tion where expectant 
mothert receive the 
beet attention 

Corrmspandmnem 9oUeiimd 

MRS. N. E. CORNISH 

SUPERINTENDENT 
aiai Lake5t. OMAHA 



Tlie Nebraska Methodist Hospital 

3eth and Cumintf Streets, OMAHA 
MRS. ALLIE P. McLaughlin, Superintendent, 

STAFF: 
Surgery and Gynecology 

A. F. Jonas, M. D. 
Geneml Practice 

W. O. Bridget, U. D. 

J. C. Moore, M. D. 
Bye and Bar 

H. aifford, M. D. 

J. M. Patton, M. D. 
Mental A Nerrona Dlaeaaea 

J. M. Aikln, M. D. 
Dermatology 

Alfred Scbalek, M. D. 
Chl]dren*8 Diseases 

H. M. McClanahan, M. D. 




PITUITRIN IN TWO STRENGTHS. 

The pituitary extract formerly known as *'Pituitrin" and supplied in ampoules 
will hereafter be designated ''Pituitrin O." A second preparation of the pituitary 
gland, bearing the title of "Pitultrin S," is now announced. Pituitrin S is approx- 
imately twice the strength of Pituitrin O. Both products are manufactured by 
Parke, Davis & Co. 

Pituitrin O (obstetrical) is intended primarily for use in delayed parturition 
due to uterine inertia. It has been called "an indispensable item in the armamen- 
tarium of the obstetrician." 

Pituitrin S (surgical) is indicated specifically in the treatment of post-operative 
intestinal paresis, vesical atony, hemorrhage, shock, etc. It is of the utmost utility 
in the hands of the surgeon and Internist. 

Pituitrin O is supplied in ampoules of 1 mil (1 Cc.) and ^ mil (^ GO. 
Pituitrin S is supplied in ampoules of 1 mil (1 Cc.) only. 

WhsB writlnr to aATertlsers kladly mention tbis Joimat. 
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THE FAMOUS 



Waukesha Moor Mud Baths 

Should appeal to all health seekers who are at present denied access to the 

EUROPEAN SPAS. 



For tke treat- 
ment of 
RhennuitUm 
Goat 
Lvmbaso 
Nearltia 
Selatle« 
Nearalcia 
Nenraetbenla 
Dlseotlre Dte- 

ordem 

DIseooea of tbe 

I4Ter» 

Kidney, Gall 

and Bladder 




SEND your pa- 
tlents here, 
where fhey will 
receive the 
same care you 
would person- 
ally srive them. 



Our Medical 
Director Invites 
the co-opera- 
tion and con- 
fidence of the 
family physi- 
cian who sends 
patients to us. 



HlSk Blood 
Preaanrey Ete. 

The Baths are given hy skilled attendants under the direction of our expe- 
rienced physician. 

Strict Privacy In Ladies' Department. A Graduate Trained Nurse in attend- 
*^^®- Correspondence with Physicians Solicited. 

Address Waukesha Moor (Mod) Bath Co., Waukesha, Wisconsin. 



LESS THAN THREE HOURS FROM CHICAGO 



OPEN ALL YEAR ROUND 



UHCOLI HOSPfTAL UBOMTORY 

318 N. 14di SU Uoeohi. Nob. 



FEB TABLE 

UriiiBlysit, coiDpIete qualiutive- $2.00 

UrinabBis. QuentiutiTe 5.00 

Microscopic Tissue examiiMition.. 5.00 
BacterioloficBl " l2.00-5.00 

Blood Count and HemoKlobio 

estimatioQ 2.00 

Blood Smear 2.00 

Blood Calture 2.50 

WidalTest 2.00 

Watserman or Noguchi Test 5 . 00 

Gonorrbeal Fixation Test 5 . 00 

Landau Test ior Syphilis 2.00. 

CBrebrospinal Fluid, cell count • 2.00 

NonneTest.-. 2,00 

LangeTest 5.00 

Bacteriolo^cal 2.00 5.00 

Butyric Acid Test 5.00 

Antocenous Vaccine 5.00 

Gastric Contents 2.00 

Gastric Conteats, includinf pep- 
sin and rennin 5.00 

Feces, chemical and microscopical 3.00 
Smears. Sputum. Pus, Discharges 2.00 

Diphtheria Cultvres 2.00 

Other tests at proportionate prices. 
MILES J. BREUER, M. A.. M. D. 




THE LINCOLN HOSPITAL, 315 N, I4tli St., Uneoh, Nek 

Poctari OnwhBlbBabdby^BolBBty0ig h ss p» B l 7 ArBaottJWBefeatareeilsss r fia t olcBfBlwI nnBri ^ 

I. Central, quiet location 4. Surfical, Medical and Obstetrical departments 

9. PlMaant. hoose-like rooms s- Complete Laboratory and Xray eQaipments 

3. Constant attention of trained nccses Thoroufhly Ethical manafement 

Nowhere can a more thorough iuTestieation or more attentiTe care be given. Complete eqoipmeot for all 
elinical diagnostic testa. J. W. CAROTHERS, M. D.. Ass't Surgeon. 

W. N. RAIIBY. M. D. Surgeon. Managing Physician. 
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WantesKa Springs Sanitarinm 

r§r tlif otft ani trMtwtiit §1 Mtrytut Pit— ttt 

BUILDING ABSOLUTELY FIREPRCX)F 
BYRON M. CAPLES. M.D.. Supt. 9 Waukesha. Wia. 




DR. MOODY*S 8ANITABIUM« SAN ANTONIO* TBXA8. 
For Nervous and Mental IMseases* Drug and Alcohol Addictions* and Nervous Invalids 

Needing Rest and Recaperatlon. 

Established 1008. Strictly ethical. Location delightful summer and winter. Approved diagnostic and ihera* 
pentic methods. Modern clinical laboratory. Seven buildings, each with separate lawns, each featuring a small 
se arate sanitarium, affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing and 
home-like comforts. Baih rooms ensuite. 100 rooms, large galleries modern equipments. 15 acres, 850 shade 
trees, cement walks, play grounds. Surrounded by beautiful parks. Government Post grounds and Country Club. 
G. H. Moody, M. D.. Supt. J. A, Mcintosh. M. O., Residence Physician T. L. Moody, M.D., Residence Physician. 



Grandview Sanitarium 

KANSAS CITY. KANSAS 
!• a pleasant home and high-f radc •anitarium for the care and treatment of 

Mental and Nervous Diseases, the Drug 
Habit and Inebriety 

The Sanitariam is situated 
oo a 20-acre tract opposite new 
City Park. The Grandview line 
of the Metropolitan Railway 
passes within one block of the 
Sanitariam. Management strict- 
ly ethical. ' Address 

DR.I.I.«IAttOOOI, 

■sdissi Dirsstsr 

Professor Neurology, University 
of I 



KANSAS CITY. KANSAS 
Telephone West 19 



w- 
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The Ideal Electrical 

lUuminatinif Outfit 

for every purpose and use, the most practical and 
convenient outfit for Physicians and Surgeons where a 
good light is required and an advantage in making has 
emergency calls, to examine and treat the Throat, the 
Nares, Bar and many other uses. This complete out- 
fit with all attachments including Tongue Depressor, 
Ear Speculum and curved and straight metal attach- 
ments for the Mouth, etc.. and regular pen light which 
carries in the pocket like a fountain pen ; also includes 
three separate light attachments mailed anywhere on 
receipt of $8.50. Literature on request. 

IDEAL ELECTRICAL SUPPLY CO. 

2S9 Broadway New York Gty 



my1W«»*B«»^ 



Get the reason in our free 
booklet of clinioal data 

''SINOSOIDALOGY" 

Your copy is ready now. 
Mall that postal today to 

Ultima Phyalo Medical Bqalpment Cc 

136 W. Lake St. Chicago. 111. 

(For prompt answer mark enrelope W. M. R. 
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Make Good Bread 

Bread made from HOYT'S GUM 
GLUTEN FLOUR is light, rich and 
nutritious. It builds strength and 
corrects many ailments. The import- 
ance of Diet is being recognized. 
Write for sample of our products and 
literature. 

THE PURE GLUTEN FOOD CO. 
90 W. Broadway. New York City. 



THUYOL 

Thuyol— Indicmted in Epitheiioma and other aup- 

•rficial cancerous Er*wtbt and venereal warU. 
Thiiy«l Compound — Indicated in thickening of 

the vocal chords with faoarseneBS. naial polypi, 

hypartrophied turbinates, thickened Schniderian 

membrane, ozena and catarrh. 
Tlrnyol Otfitmont— Indicated in slaigish wonndt 

or ulcers, exuberant cranulations. Taricoie ul- 

cen and burns. 
Thuyol Sunposltorios— Indicated io itching or 

burning piles, prostatic hypertropby, fistula, etc. 

WRITE FOR L1TKRATURS. 

'Bhe Henry R. Garintf Co., Omaha 



Wlion wiitlaff to advortlsen kindly mention 
this JournaL 



/ AMENORRHEA ^' 

\ DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 
1 ETC. 

\ ERGOAPIOL (Smith) is .applied only in 
\ packages containing twenty capsulei. 

\ DOSE: One to two capsule* three 
\ or tour times a day. •<•<-» 

\ SAMPLES and LITERATURE 
&\ \ SENT ON REQUEST. 



IMARTIN H. SMITH COMPANY»New York. N.Y,U3.Aa| 



DOCTOR! READ THIS 

We are extremely anxious to have you make a trial of CEALOIC tablets— the tab- 
let that gets results. They have the endorsement of thousands of physicians in all parts 
of the world and we have not had anything but the most favorable comment The only 
criticism ever offered was the price, and you know that quality and price go together. 
Here is the formula: 

Acetanilide 3 gr. 

Neurodin (Merck) A gr. 

Caffeine Citrate | gr. 

Soda Bicarb 4 gr. 

Ammonium Chloride j gr. 

Digitalin (pure) iJo gr. 

Can you beat the formula? 
Here is the price: 

$5.50 per M (1000) $2.85 per D (500) $0.65 per C (100) 

Isn't this price very reasonable? 

We do not believe that anyone can beat the price and. the formula. 
Send us your letterhead or prescription blank and we will send you 100 CEALGIC 
tablets free as a trial. If you get results, continue to use them; if you do not, please 
write us, as we are anxious to hear from someone who does not get results from 
CEALGIC tablets. 

RESULTS MEAN SUCCESS FOR YOU AS WELL AS FOR US 

THE HENRY R. GERING COMPANY 

Manufacturiiig Chemutt 701-3 South 13th Street, OMAHA 
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Braces and Orthopedic Appliances 

BELTS AND SUPPORTERS 

Special Instruments uid Stenliccrs 

Instrument Repairing and Electro-platitttf 

Wm Gbw 24-Hoar Smrtic* 

FRED W. FRIEND CO. - Omaha, Nebr. 







Fedcnl Aili-Nafcolic Law ui 
GLYCO-HEROIN (Snidi) 



The composition of Glyco-Heroin 
(Smith) is not being changed to meet 
any of the exemptions or privileges 
allowed under the so-called "Harri- 
son Anti-Narcotic Law/* and whereby 
it might be sold to the public. 

Glyco-Heroin (Smith) will remain 
Just what it always has been, and 
Just what it was always intended to 
be, viz: a stable, uniform and de- 
pendable product for the convenience 
and use of physicians only, in the 
treatment of Cough, Bronchitis, 
Whooping Cough, etc. 

In prescribing Glyco-Heroin 
(Smith) use ordinary prescription 
blanks. Give the name and address 
of patient, your own name and ad- 
dress in full, your registry number 
and date when written (no copy or 
other record required). 

Prescriptions cannot be refilled. 



MARTIN H. SMITH CO.. NewYork 



REMBRANPT 
-STUDIO- 



The Emblem 

of 
Excellence 

and 
Permanency 
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EDITORIAL 

The Western Medical Review now opens its columns for 
the first time for the free and frank discussion of any and all 
subjects of interest to the physician and surgeon of the great 
middle west, and it asks in particular for the views and 
thoughts of the great army of so-called ** country doctors '' 
rather than the scientific efforts of a few specialists, or the 
clique or crowd of a few doctors of some school or college of 
medicine, or of the self-appointed committee of a medical 
fraternity. 

Our aim and object will be broader thoughts and wider 
aims for the entire medical fraternity, and an opportunity for 
the young and unknown doctor, without being compelled to bow 
to the formal ethics of some one dressed with a little brief 
authority. 

In fact, it will be independent in every form and shai)e, 
and remember that the doctor who always says "our'* society, 
merely voices his own opinion, and wishes that opinion to be 
the opinion of the society, and uses the society merely for his 
own personal advancement. 

We are, and shall remain, absolutely independent of any 
medical clique, crowd or society, giving to our subscribers and 
advertisers SERVICE. QUALITY and RESULTS. 

Thi Editob. 



Control of Venereal Disease in Australia 

In Western Austrial, quite a drastic law has been recently 
enacted dealing with venereal disease. It has provisions reg- 
ulating both the patient and his physician. 
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Regulations Applying to the Patient: Everyone suffering 
from venereal disease mpst, within three days of his recogni- 
tion of the fact, place himself under medical care, under pen- 
alty of a $100 fine. Such a person must continue under med- 
ical care until he receives a certificate of cure, also imder like 
penalty of a $iOO fine. 

If he should change his physician, he must give the name 
and address of his last medical attendant to his new physician 
(so that the latter may notify the former of the change). 

In the case of a minor (under 16 years of age) afflicted 
with venereal disease, the parents or guardians are required to 
secure observance of the act under penalty of a $50 fine. 
Further, under like penalty, they must report to the Commis- 
sioner of Health any failure of such a minor to observe the 
regulations. 

When the Commissioner of Health has information that a 
particular individual is suffering from a venereal disease, he 
may give written notification to such a person requiring him to 
place himself under medical care or to produce a certificate 
that he is not afflicted. If the commissioner is not satisfied 
with such a certificate, he may have the suspect examined by 
any health officer or by two designated physicians. If the re- 
port from such an examination be positive, and it be judged 
that there be risk of infecting others, the Commissioner may 
issue a warrant for the arrest and detention, for two weeks, of 
the person in question, in a hospital, during which time any 
necessary examination may be effected. If further detention 
be thought necessary, the governor, on recommendation of the 
commissioner, may issue a warrant for the arrest of the suf- 
ferer and his detention for such time as he thinks fit, and dur- 
ing treatment. Such a detained individual has the right to 
court appeal, and an examination by two physicians, one of 
whom he may choose, and who are to certify as to his actual 
condition. This appeal may not be repeated within six months. 
Warrants issued under the act authorize the use of force, and 
require the police, under penalty of $100 fine, to lend all re- 
quired aid. 

Further, it is provided that any person who knowingly 
does, or suffers, any act which infects another with venereal 
disease, may be fined $250, or be imprisoned, at hard labor, for 
six months. 
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The Call of the Hour 

**God, give us men today/' The Nation's prayer, voiced 
by Elihn Root last Monday, is no less that of the medical pro- 
fession. The ** genuine, sincere, devoted men . . . who love 
their liberty so much that they are willing to give their liberty 
for others as well as claim it for themselves'' must be found in 
the individual walks of practical life. 

God give us, then, these men of *' plain, practical, and 
sensible hard work" in the medical profession. Now is our 
opportunity, the opportunity to lighten the heaviness of heart, 
which presses with the burden from the waste of mind and 
strength and opportunity upon our leaders in thought and 
activity, or at least puts a violent check upon their former 
progressive promise. 

God awaken us, the physicians of America, to the responsi- 
bility which their calamitous preoccupation has flung upon the 
younger nation. Awaken us to that ''noble idealism and sin- 
cere capacity for self devotion" without which hard, practical 
endeavor is worthless, and apt to be selfish. Our physicians 
liave been wont to look toward their personal gain, their neces- 
sary livelihood, their legitimate ambition, their praiseworthy 
hunger for knowledge and closer acquaintance with scientific 
fact. These things, however, are not enough. Not enough 
even the general care for the patient's welfare, too often casual, 
desultory, and secondary to personal advantage. With even the 
most sincere intentions this is bound to be so, unless God grant 
us to be men. 

It is the bigness of men that must be thrown into the 
breach made by the loss of this war. It is this for which the 
time calls out. For the physician this means the effacement 
of personal prejudice, an outreaching of personal limitations 
toward a new attitude. Not what we can get out, but what 
we can put in, what we can find there and awaken to life, 
should be our aim. Leaders from the other side have taught 
this greater humanity for the patient, this larger dynamism 
which has failed to find its way in the complex and difficult deal- 
ing with environment. 

Medicine is no limited scheme, or bundle of associated 
schemes, for personal aggrandizement, or even for high grade 
exploitation. It is rather the humble approach to tremendous 
problems which represent the communal struggle toward ef- 
ficiency and progress. It finds in the sick individual a con- 
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densation and an intensification of the same struggle with a 
like accentuation of the result of failure in the struggle. Hence 
the importunate need, in this day, for the awakening of the 
** noble idealism and sincere capacity for selfdevotion'' resting 
upon the one sure *' basis of plain, practical, and sensible hard 
work'' in thought, in research, in willingness and readiness to 
come forward with an open mind, and with an unstinted appli- 
cation of the best that is in us to the solution of community 
problems or to the even more exacting problems of the indi- 
vidual life itself immeasurable in capacity for health or disease. 

God give us these strong men who will give and give, that 
in giving they may find and save vital human material. — New 
York Medical Journal. 



The Case of Doctmr Grayson 

President Wilson sent to Congress on January 18th tiie 
nomination of Passed Assistant Surgeon Gary T. Grayson, 
U. S. N., to be medical director with the rank of rear achniral, 
to fill a vacancy created by the naval appropriation act. Doctor 
Grayson was bom on October 11, 1878, and appointed Assistant 
Surgeon in the Navy from Virginia on June 28, 1904. He has 
had a total service of twelve years and seven months, five years 
and two months of which were at sea. During his second tour 
of sea duty he was medical officer of the U. 8. S. Mayflower, 
the President's yacht. The seven years and five months in 
which he has been serving on shore duty have been passed in 
Washington, and during tiie greater part of this detail he has 
been assigned as the attending surgeon to the White House. 

Should the Senate confirm his nomination Doctor Grayson 
will remain in the grade of medical director with the relative 
rank of rear admiral for nearly twenty-six years before he is 
retired because of age. This means that during that period one 
of the three positions with the grade of medical director and 
the rank of rear admiral, which were authorized for the med- 
ical corps by the recently enacted naval personnel bill, will not 
be open to other surgeons. He will jump 127 officers in the 
medical corps, and will jump the grades of surgeon and med- 
ical inspector entirely, and take precedence over more than 700 
officers in the line and staff so far as rank and pay are con- 
cemed. Should his nomination be confirmed. Doctor Grayson 
will succeed the present Surgeon General as the ranking med- 
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ical officers in the service for a period of fourteen years with 
the pay and emoluments of a senior rear admiral. 

Probably no other nomination for promotion has ever been 
made either in the army or the navy which has aroused such 
widespread comment and such general condemnation. It is said 
that no officer of the navy has ever before been jumped over 
two whole grades. The promotion will be equal to one of about 
400 numbers in the line. Some idea of what this means is 
shown by the fact that Commodore George Dewey was pro- 
moted four numbers for winning the battle of Manila Bay, and 
when made a full admiral by a special act of Congress later, he 
was jumped six more numbers. Naval Constructor Hobson 
received a promotion of ten numbers for sinking the Merrimac, 
and Rear Admiral Evans was promoted four numbers as a re- 
ward for gallantry in action at Post Fisher. 

When the personnel bill was enacted by Congress permit- 
ting promotion by selection, it was understood as a matter of 
course that length of service, duty performed in the different 
grades, and seniority were to be given consideration in making 
a selection for promotion. An exceptional record of contribu- 
tions to science, or an overwhelming and self evident measure • 
of executive ability, might with justice be made the basis of a 
selection which would overrule the claims of mere seniority. 
Such qualifications led to the promotion of Wood, of Pershing, 
of Greeley, and of Peary, but all these men had rendered 
extraordinary services. Doctor Grayson has been a capable 
and efficient officer, he has performed well the duties which have 
been assigned- him, but he has not made any brilliant contribu- 
tions to the science of medicine, he has not even had an oppor- 
tunity as attending surgeon at the White House to display un- 
usual executive ability, and, valuable as the health and welfare 
of the President is, he has not in the care of the health of the 
President and his family rendered such extraordinary services 
as warrant such extraordinary promotion. The nomination 
looks so much like public reward for a private service, that we 
are grieved and surprised to see the President of the United 
States placing himself under this suspicion, and we do not 
believe that the Senate of the United States will confirm the 
nomination. 

Both the Navy and the Army need additional surgeons. If 
the precedent established by this nomination is allowed to stand 
it will be even more difficult in the future, than it has been in 
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the past, to induce young medical men to devote their lives to 
the service. Such an appointment is most disheartening and 
demoralizing to the service. If this sort of procedure is tol- 
erated in the staff corps it might establish a precedent for sim- 
ilar action in the line. Notwithstanding the fact that the 
legality of the nomination has been upheld by the Department 
of Justice, we have grave doubts whether the President has any 
authority to promote by selection in the staff corps, since the 
bill of August 29th, creating vacancies in both staff and line 
of the Navy, specifically states that the promotions in the line 
should be by selection, and tells how the selection should be 
carried out, but does not make any mention of promotion by 
selection in the staff corps. If promotion is to be based upon 
personal favoritism no one would feel justified hereafter in 
recommending service in the Army and Navy as a career for 
young medical men. One of our most distinguished physicians, 
who has yearly urged the large classes of medical students 
whom he teaches to enter the Government service, has decided 
to do so no longer. Other teachers will undoubtedly follow his 
example if the Grayson appointment is confirmed by the Senate. 
— (New York Medical Journal.) 



Tetrachlorethane Poisoning 

The chemical industries of the United States are develop- 
ing with gratifying rapidity, but it could hardly be expected 
that all the problems that are involved would receive the same 
degree of attention; and as a matter of fact we are somewhat 
backward in the investigation of the special occupational 
hazards that this rapid growth involves. Many of the chem- 
icals that we are producing are known to be toxic or poisonous 
to some extent, and we are perhaps too ready to assume that 
effects of this kind are transitory and of no great importance. 

One of the substances that has come into use since the war 
began is tetrachlorethane, C2H2CI4, which is an important con- 
stituent in the manufacture of a special varnish for making cloth 
or canvas impervious to moisture. The varnish (or *Mope") 
to which we refer consists of pulverized acetate of cellulose, dis- 
solved in acetone, carbon tetrachloride, or tetrachlorethane. 
Acetone is an excellent solvent, but it costs a great deal more 
than tetrachlorethane. Furthermore, tetrachlorethane has the 
advantage that it tightens up the fabric far better than any 
other substance that has yet been tried, and ^^dope" containing 



Digitized by 



Google 



Western Medical Review 55 

it is therefore specially favored in connection with the finishing 
of the wings of aeroplanes. 

Exposure to the vapor of tetrachlorethane causes the work- 
men to suffer from serious disease of the liver, and jaundice, 
accompanied by enlargement of the liver, likely to show itself 
after an exposure lasting for six weeks or so. The kidneys, 
heart, and intestines are also affected, and in fatal cases of 
poisoning from tetrachlorethane post mortem examination 
shows marked degenerative changes in all of these organs, but 
particularly in the liver. 

The gravity of this hazard is shown by the fact that in one 
German factory in which fifteen persons were employed in ap- 
plying tetrachlorethane varnish, twelve were seriously affected 
by the fumes, and two of the twelve died. In twenty-seven 
aeroplane factories in Great Britain (emplojring about 6,500 
workers) some 300 or 350 employees are engaged in applying 
tetrachlorethane dope to the wings, and we have seen a report 
of forty-three cases of serious illness among these employees, 
with seven deaths. The fatal issue usually occurs about two 
weeks after the initial symptoms are observed. Large numbers 
of aeroplanes are made in the United States, and although we 
do not know to what extent tetrachlorethane dope is used here, 
we feel that attention should be called to the hazard quite prom- 
inently, especially in view of the fact that American manufac- 
turers of and dealers in this substance appear to be wholly un- 
aware of its dangers. 

It is important to pay the strictest attention to the ventila- 
tion of rooms in which tetrachlorethane is to be used. There 
should be no less than thirty changes of the air every hour. 
English manufacturers have found that a change of this degree 
of rapidity will almost wholly prevent serious poisoning, if the 
fresh air is introduced at proper points ; but when the number 
of changes of air falls short of twenty per hour, jaundice in- 
variably shows itself wherever tetrachlorethane is used con- 
tinuously and in any considerable quantity. As the vapor of 
tetrachlorethane is about six times as heavy as air, the exhaust 
fans that are used for ventilation should be placed at the floor 
level (or below this level when ducts of large size can be ar- 
ranged beneath the floor), so that they may draw the fumes out 
of the room as promptly and effectively as possible; and the 
fresh air should be introduced as near the workers as practic- 
able. It is important to alternate the work of persons who are 
exposed to tetrachlorethane vapors, and a distinct improvement 
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in conditions has been found to result when the routine of the 
shop is arranged so that the employees can spend two days in 
the region of danger and two days at some other kind of work, 
alternately. In one British factory the women engaged in ap- 
plying the dope are required to be out in the open air for half 
an hour during the morning, and for another half hour during 
the afternoon. 

There should be medical examination of the workers at 
least as often as every two weeks, and the reconunendations of 
the physician should be carried out absolutely. A worker who 
has been affected by the fumes should not be allowed to return 
to work of the same nature until the examining physician has 
certified in writing that he is quite well again, and it is prefer- 
able to assigne him to other work permanently. 

The warning here given should be carefully heeded, because 
although tetrachlorethane is mainly employed in special var- 
nishes, it is coming into use for other purposes also. 



YaMomotor Beflezes of the Skin— P. W. Nikolsky (Roussky 
Vratch, September 10, 1916) points out the importance of studying 
the vasomotor reflexes of the skin in connection with skin diseases. 
He distinguishes the red from the white dermographism, the latter 
being due to active vasconstriction. The vasomotor reflexes may be 
different in the same person on different parts of the body, the 
vasodilators being more active on the trunk than the extremities; 
or red dermographism may be observed on the chest and back, and 
white dermographism on the extremities. This is explained by the 
difference in sensitiveness acquired by the peripheral nerves of the 
protected skin of the trunk and the exposed skin of the xtremities. 
When white dermographism is observed on the extremities, various 
manifestations of asphyxia may be noticed, this being due to the 
spasm of the peripheral vessels. Abnormal vasomotor reflexes are 
due not only to pathological states of the skin but such systemic 
causes as would effect the peripheral vasoconstrictors and vasodi- 
lators, as in autointoxication, the various 'disturbances of the blood 
and in conditions properly designated by the French as dermato- 
neurose toxivasonotrice. It is only by directing attention to these 
vasomotor manifestations that ' improvement of the skin lesions is 
achieved by therapeutic measures. Thus, in the presence of red der- 
mographism, the author administers digitalis, ergotin, hydrastin, 
stypticin together with bromides of quinine soda, etc., while such 
vasodilators as salicylate of soda, aspirin, phenacetin, etc., are em- 
ployed in white dermographism. 
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ORIGINAL ARTICLES 



A New Treatment for Status Epilepticus 

Wm. Held, M. D., Chicago, Ills. 

He, to whose lot it ever fell to attend a case of status 
epilepticus, will appreciate the feeling of misgiving which take 
possession of the physician as he approaches such patient The 
attack at first has the character of one of the many which the 
particular epileptic experienced in the past. The family of the 
patient extends the usual aid by protecting the epileptic from 
injury during convulsions, by releaving any constrictions due 
to tight clothing and by inserting a piece of rubber or wood, if 
possible between the teeth to prevent biting of patient's tongue 
and such similar measures. Instead of the patient regaining 
consciousness shortly after cessation of the convulsion, as has 
been the case in previous attacks, the patient remains uncon- 
scious and soon relapses into another convulsive fit This is a 
sad forboding and the alarm soon appears justified as the con- 
dition progresses. One seizure follows another without the 
patient regaining consciousness during the intervals. After 
a period of time, varying with different patients, the sad demon- 
stration of complete exhaustion and deep epileptic intoxication 
of brain centers, is ended by death. This being, as is well known, 
the usual outcome of status, I have often called the families at- 
tention to the serious nature of the condition and added that 
recovery from status is extremely rare, almost unknown. 
Where so much is to be gained and almost nothing to be lost, 
any reasonable method of treatment should be earnestly em- 
ployed. Arguing that the remedy which has proven successful 
in the treatment of a few epileptic attacks, might and should be 
of benefit in a series of seizures, I determined to put this rea- 
soning to a practical test as soon as opportunity offered. Within 
one year, I have used the treatment to be described, in six cases 
of genuine status. Treatment and results obtained were as 
follows : 

Hot application to patient's feet, cold to head. Plenty of 
fresh air was admitted by opening the windows, during which 
time care was taken to protect the patient from being chilled, 
the head only remaining exposed to the air. Any phlegm in 
patient's mouth was removed by the protected finger to prevent 
forcible inspiration of such during convulsions. A high rectal 
enema of two quarts of warm water was given. This also aided 
in voiding bladder contents, which sometimes was assisted by 
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hot application over bladder and kidneys. All treatment was 
carried out without regard to the. convulsive state, for which 
reason a handy assistant was essential. One arm was bared, 
constricted above elbow and from 10 to 20 CO. of blood drawn 
into a glass syringe. The larger amount was withdrawn in such 
cases showing great congestion of head. 

Blood was placed in test tubes and chilled under running wa- 
ter or placed on ice where such was on hand. It was then cen- 
trif uged at the bedside and 2 CC. of the serum drawn off and 
placed in a sterile bottle. To this was added 2 CC. of sterile 
physiological salt solution, the whole shaken thoroughly and 2 
CC. of the resultant solution poured out, thrown away. To the 
remaining 2 cc. were again added 2 cc. of the salt solution, 
shaken and again 2 cc. poured out. This process was repeated 
until 15 times two CC. of salt solution had been added and 
poured away. To the last 4 cc, that is the 16th addition, were 
added 2 cc. of antiepileptic serum (dissimilar) obtained from 
any epileptic under treatment at the time. 

After thoroughly shaking of this solution, five drops were 
withdrawn into a hypodermic syringe and intravenously in- 
jected. The result was that in four of the so treated patients, 
the interval following the injection was not again succeeded by 
an attack. The patient slept for some time and gradually re- 
gained consciousness, behaving as after ordinary attacks. Two 
out of the four patients experienced a delay in their regular at- 
tacks of five and five and one-half weeks, respectively, following 
the injection of serum. This may have been due either to the 
influence of the antiepleptic serum injected, or to autogenous 
antiepleptic ferments developed in the system during the status. 
Two patients died without having demonstrated any difference 
in condition following the injections. In one of the fatal cases, 
the antiepileptic serum was not used, it not being on hand in 
time. My reason for employing this ferment (which is the same 
used by me in the treatment of all epileptics) is based upon the 
prompt response in the nature of reactive attacks, which eplip- 
tics have shown after such injections, thereby demonstrating 
the homogenous character between the injected and the dis- 
turbing elements present in the epileptic. In view of the fact 
that status is not so very rare and mostly fatal, the suggested 
treatment (considering the results obtained) warrants its earn- 
est consideration. The injections, being intravenous, require 
strict adherence to asepsis, the work preferably done by one 
versed in specific serum therapy. 
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Laboratory Diagnosis of Early Tuberculosis 

Miles J. Breuer, M.A., M.D., Lincoln, Neb. 

When the search of two or three specimens of sputum from 
a patient whom we suspect of having pulmonary tuberculosis 
fails to reveal any Tubercle bacilli, we are not justified in dis- 
charging him, with the statement that he has no tuberculosis. 
There are other thoracic conditions in which the differentiation 
of tuberculosis from syphilitic or pyogenic infection, circula- 
tory disturbance, or neurosis on a clinical basis is more or less 
difficult, and the necessity for some other diagnostic method 
arises. These facts are so well recognized, that no amplification 
of the above statements is necessary in this place. We wish to 
inquire into the methods at the disposal of the practitioner, for 
accomplishing this purpose. 

We are far from having an accurate and conclusive lab- 
oratory test for incipient tuberculosis in cases where we are 
unable to find bacilli in the smear from the sputum. The find- 
ing of the bacilli is postive and absolute; there is no getting 
aroimd that. The failure to find them, even on repeated 
searches, does not prove anything. At times, when the sputum 
shows now organisms, the administration of 5 gr. of potassium 
iodide three times a day for a couple of days will succeed in 
loosening organisms that are enclosed in granulation tissue, 
and throwing them off in the sputum. When that fails, the 
practitioner is, in a measure, ** up. against it.^^ Yet, there are 
methods by which he can shed considerable light on the 
problem. 

From time to time, many tests have been put forth, dis- 
cussed voluminously in the literature, and then dropped from 
active use and attention, till now we have a long list of them. 
Each writer, pleading in behalf of a new test, speaks disparag- 
ingly of the preceding ones, only in turn to have his own fall 
into the shadow of doubt. The fact remains, that each of these 
methods gave satisfaction in the hands of the man who under- 
stood it, worked with it, and studied it; he knew what it would 
not do, and what value to place on its results. And all of these 
methods are useful; each one of us can use them profitably if 
we only understand them. But we must imderstand that none 
of them is any magic process, which, like the speedometer of an 
automobile, will indicate unequivocally with a little pointer on 
a dial, just what the condition of our patient is. You could 
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teach a Digger Indian to be a good doctor, if the practice of 
medicine were like that. 

The point is, we have at onr disposal, many laboratory 
tests which will shed light on the existence of an incipient or 
latent pulmonary tuberculosis (by that, meaning a process 
which is not discharging bacilli in the sputum) ; but the value 
of each individual test is the same as the value of any indi- 
vidual clinical symptom. That, by the way, is the value of any 
laboratory test, in any condition, with a very few exceptions. 
Only a very limited number, indeed, of diagnostic laboratory 
tests are absolutely pathogonomonic to the exclusion of all 
other evidence. The results of the tests must be weighed, the 
various factors balanced; each is but the link in a chain, and 
the clinical links are as necessary as the laboratory links; and 
the diagnosis is the rounded judgment drawn from the entire 
picture which they present. 

The following discussion does not by any means include all 
of the tests which have at various times been advanced. In 
making the selection, two requirements have been kept in view. 
We mention those tests, which, though not giving an absolutely 
definite answer to the *'yes or nof" inquiry for the presence 
of tuberculosis, still have value enough to justify their per- 
formance; and those which are not so complicated, but that 
they can be performed by the average physician, or which at 
least he can have made for him at the laboratories of clinical 
pathology to which he has access. 

Beginning with the sputum, we may mention the various 
concentration methods, which have for their purpose the con- 
centration of a few bacilli in a large amount of sputum, which 
might otherwise escape detection. Various methods have been 
used, such as that with sodium hydroxide, antiformin, etc., 
which have for their purpose first, the digestion of the mucus ; 
second, the emulsification of the mixture with a liquid of low 
specific gravity, as ligroin, chloroform, etc., and third, the 
centrifugation to the point where a scummy layer is formed 
between the two layers of liquid, in which layer the tubercle 
bacilli are caught. 

The following is a very simple method, which is not orig- 
inal with the writer, but as the source of it has been forgotten, 
the proper credit cannot be here given. Place 5 cc. of sputum 
in a 15 cc. centifuge tube, and add 5 cc. of a 10 per cent NaCl 
solution ,and shake in a shaking machine or by hand until it is 
a thin, homogenous fluid, as free from lumps as possible. Add 
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0^ ec. of gasoline, and repeat the shaking until the gasoline is 
thoroughly emulsified. Centrifuge at a low rate of speed until 
the gasolme forms a supernatant liquid, beneath which is a 
scummy layer, in which tubercle bacilli will be found if present 
in the original specimen. Staining is done by the usual method. 

The presence of elastic tissue is suggestive of tuberculosis, 
in that it indicates destruction of lung tissue. When present 
in large amounts, it may be seen as small yellowish particles, 
by the naked eye. For microscopic examination, tiie sputum 
should be pressed between two glasses. The following char- 
acteristics will differentiate the elastic fibers from ordinary 
fibrous tissue : their undulating outline, their curling ends, their 
riiarp edges and uniform diameter, and their intense refrac- 
tility. The presence of red blood cells in the sputum, inti- 
mately minted with the other elements, is also indicative of 
destruction of lung tissue, and suggestive of tuberculosis. 

In every specimen of sputum, there is a greater or less 
number of white blood cells. In specimens from the ordinary 
affections of the bronchial tract the cells are largely polymor- 
phunudear leucocytes. In pulmonary tuberculosis, it is com- 
mon to find the lymphocyte or small-round-cell type, with large, 
dense nucleus, and scant protoplasm. The finding of a ma- 
jority of these in a sputum, is therefore evidence in favor of 
tuberculosis. 

The detection and estimation of albumin in the sputum has 
been much discussed of late. The digest of up-to-date opinion 
on this matter is bs follows: The absence of albumin in the 
sputum, excludes active tuberculosis as a source of the speci- 
men. The presence of albumin per se, is not of great diag- 
nostic significance. Quantitative relations are important. The 
quantity of albumin appears to be a direct index to the activity 
of the lesion. Albumin is qualitatively present in tuberculosis, 
pneumonia, pulmonary edema, pulmonary abscess. It is pres- 
ent in all cases of pulmonary tuberculosis, and in 80 per cent 
of them it is over 10 per cent by volume. It is absent in chronic 
rhinitis, pharyngitis, laryngitis, bronchitis and asthma, or 
present only in traces. In acute conditions, it is absent in 
superficial inflammations, but present in lacerations or abras- 
ions, or wherever there is exudation of serum. 

The quantitative estimation is performed as follows : Col- 
lect not less than 10 cc. in a dry receptacle, rejecting samples 
containing blood (which will always give albumin tests). Pour 
into a 50 cc. graduate cylinder, add 3 times its volume of water 
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containing 1 per cent of acetic acid, diluting the spntmn to '25 
per cent. Stopper and shake vigorously. Filter through paper 
into a graduated centrifuge tube, collecting 10 cc. Add 5 cc of 
5 per cent potassium ferrocyanide ((yellow prussiate) and 
centrifuge 5 minutes at average speed. Record amount in 
volumes per cent. Each 0.1 cc. is 4 per cent by volume, after 
correcting for original dilution. The weight per cent may be 
calculated by Purdy^s method. 

Intraperitoneal injection of the sputum into a guinea-pig 
is a procedure of great value. Postive results from it is as 
valuable as the finding of the organisms in the smear; and 
negative results are a very strong piece of evidence against the 
presence of tubercle bacilli in the sputum. We must remember 
that the absence of bacilli in the sputum does not exclude a 
tuberculous process in the lung. The utmost precautions are 
taken in collecting the specimen, to clean the mouth and 
sterilize utensils, so as to entail the minimum of external con- 
tamination. A certain amount of contamination is unavoidable, 
but as a rule the guinea-pig resists pyogenic infection or re- 
covers from it, while it is extremely susceptible to tuberculous 
infection. In case the injection contains tubercle bacilli, at the 
end of three weeks the guinea-pig will be found to have tuber- 
culosis peritonitis, or a generalized miliary tuberculosis, at 
autopsy. 

It might be mentioned that a search of the stools for 
tubercle bacilli, in cases of doubt, would not be amiss, as it has 
repeatedly happened that the organisms have been foimd in 
the stools of pulmonary cases before they were found in the 
sputum. 

The complement-fixation test for tuberculosis has been 
receiving considerable attention of late. That test is still in 
its experimental stage. Wasserman himself, after showing 
the value of the complement-fixation technic in the diagnosis 
of syphilis, worked also with tuberculous sera, but found that 
the results were not dependable, as in the case of syphilis. The 
fault lies in the diflSculty of preparing a suitable antigen. A 
large number of antigens have been worked with, many of them 
having given more or less dependable results. As the com- 
plement-fixation test is one which very few physicians are 
doing for themselves, we will not go into the details of technic 
in this paper. It is to be expected that before long, someone 
will succeed in preparing a dependable antigen, and when the 
test is placed on a footing with the Wasserman test, the various 
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laboratories who do work for the practitioner will lose no time 
i^ bringing it to the attention of the medical public. 

A simple leucocyte count will, however, be very useful in 
many cases, in differentiating the tuberculous from pyogenic 
infections. The pyogenic infections will all produce an in- 
creased leucocyte count, with the greatest increase in the poly- 
morphonuclears. In tuberculosis, the white count will, if any- 
thing, be lowered. It may be noted here that in advanced 
tuberculosis, with secondary infection, there will be a poly- 
morphonuclear increase in the leucocytes ; but such a condition 
is not diflScult to discover by other means. In such cases where 
it is necessary to make the differentiation between tubercular 
and pyogenic infection, the white count is a very valuable sign. 

The leucocyte classification of Ameth has been shown by a 
number of workers to be quite reliable. In this method, the 
leucocytes are classed according to the number of lobes in 
which the nucleus is found. It is considered that the nuclei 
with one or two nuclei are less able to combat infection than 
those with a larger number. The percentages of the different 
varieties are about as follows, in the normal individual (accord- 
ing to Kiahn) : 

I II ni IV V 

5 per cent 35 per cent 41 per cent 17 per cent 2 per cent 

First an ordinary differential count is made. Then, 100 
neutrophiles are counted, and divided as above. The sum of I 
and II is taken as the index, making the normal index about 40. 
• In tuberculosis this index is raised, while the percentages of 
IV and V are lowered. This is rather a tendious test to per- 
form, but one will be repaid for the work, as it is about the 
most valuable among the secondary tests. 

The diazo-reaction of Ehrlich, and the urochromogen test 
of Weiss, are two closely related reactions performed on the 
urine, about the value of which there is much disagreement. 
Whatever may be the refinements of the differences of opinion 
between the various workers with these two tests, the fact re- 
mains unassailable that in a large number of cases of tuber- 
culosis, these reactions are positive. They may therefore be 
regarded in the light of a symptom, and their presence should 
be looked for in all suspected cases. They are very easy to 
perform, and if found positive, while not constituting the 
entire chain of evidence, will form a very suggestive link. The 
diazo-reaction is given by an unidentified coloring matter of 
urine. This substance, when oxidized by potassium permana- 
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gante, passes into the uroehtome, or urinary coloring matter, 
thereby giving the urochromogen test. The tests are positive 
in typhoid fever, and occasionally in normal urijoe-- 

For the diazo-test, two reagents shonld be kept on hand: 
(1) surphanilic acid, 5 gms.; concentrated HCl, 50 cc., and 
water, 1,000 cc. (2) % per cent aqueous solution of sodium 
nitrite. To a mixture consisting of 50 parts of (1) and 1 part 
of (2), is added an equal volume of urine. The mixture is then 
shaken and quickly layered with ammonia. A red ring at the 
point of contact will indicate a positive reaction. 

There has been so much disagreement on the interpreta- 
tion of the urochromogen reaction, that it is advisable to use a 
standardized technic. The following is reconamended: Put 5 
cc. of a one-third dilution of the urine (1 part urine and 2 parts 
of water) into each of two test-tubes, so that the column of 
liquid is 3.5 com deep. Hold over a strong white background, 
and place 0.1 cc. of a ItlOOO KMn04 solution in one of the 
tubes. Hold the tubes vertically, and looking into them from 
the top, record any increase of yellow at the end of 30 seconds 
as a positive urochromogen reaction. 

A test for the presence of tuberculosis is based on the 
fact that salicylic acid, when present in the blood, appears in 
inflammatory exudates from the lungs, but is not secreted from 
intact bronchial mucosa. This will aid us in differentiatmg 
processes which are limited to the bronchial mucous mem- 
branes, from those which have extended into the lungs. The 
patient is given 30 grains of salicylic add, and the sputum is 
collected for twelve hours. The sputum is tested for salicylic 
acid with a 10 per cent solution of Ferric chloride. A violet 
color indicates a positive reaction. 

In conclusion, mention may be made of the value of the 
tuberculin reaction. The von Pirquet intracutaneous method is 
the only one used to any extent at this time, as the other 
methods are either unreliable or dangerous', A negative von 
Pirquet test is of value in ruling out a tuberculous process, 
providing we have some control method of knowing that the 
tuberculin used is potent. This is not diflScult, as it will be 
seen in the light of later statements, that one will not have to 
go far to obtain a positive tuberculin test. Therefore, in gen- 
eral, a negative von Pirquet test is reliable. A positive test on 
a child, say up to the age of ten or twelve, is of value in indi- 
cating an active lesion. But in an adult, a positive von Pirquet 
is quite without value in proving the presence of active tuber- 
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culosis. Btatisticg frcwm various post-mortem rooms give be- 
tween seventy-five and ninety per cent as the proportion of 
adult persons examined, who have had at some time or other, 
tuberculous lesions in the lung. The great majority of these 
have been overcome by the patient ^s resistance, and healed per- 
fectly, without the patient *s having ever been aware of it; the 
majority of these persons have never had the least reason to 
suspect tuberculosis, and have been brought to the post mortem 
room by other diseases. A positive von Pirquet reaction will 
persist a long time, often many years after a small focus of this 
sort has healed entirely. Therefore, to obtain such a reaction, 
means that the patient has at some time or other had a tuber« 
culous focus in the lung, the size and activity of which may or 
may not have been very limited, and which may or may not 
have healed completely, long ago. 

At the risk of seeming to repeat uselessly, we cannot help 
stating again, that a negative result in any one of these tests 
is not equivalent to an indication that the patient is free from 
tuberculosis; neither is a single positive result sufficient to 
establish a positive diagnosis. The idea is, to consider the pa- 
tient very carefully, and as completely as possible both from a 
clinical, and from a laboratory standpoint. We would not let 
any single clinical symptom irdSuence our diagnosis one way or 
the other; but the entire picture is decisive enough. It is ad- 
visable to perform as large a number as possible or practicable, 
of the laboratory tests. When we have the evidence of three or 
four of them in the same direction, especially if supported by 
strongly suggestive clinical signs, we cannot afford to overlook 
it. When three or four tests depending on different principles, 
say for instance, on blood, urine and sputum, all agree on the 
same side of the diagnosis, though neither of them alone would 
be conclusive, the combination of results is evidence i>owerful 
enough to justify our basing our treatment of the patient on 
the verdict. 

216 Security Bldg. 



ABRAHAM LINCOLN. 

By Currau Pope, M. D., Louisville, Ky. 

An address delivered before the Lincoln Memorial Meeting of the 
Muldraugh District Medical Association, held at the Lincoln Farm, 
near Hodgensville, LaBue County, Ky., on the 17th day of Sep- 
tember, 1916. 
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"Oh, why should the spirit of mortal be proud? 
Like a swift, fleeting meteor, a fast flying cloud, 
A flash of the lightning, a break of the wave, 
Man passes from life to his rest in the grave." 



Standing upon this ground made immortal by the birth of Abra- 
ham Lincoln, beside the lowly log hut in which the humblest, simplest, 
and plainest of our National Leaders was bom, within the walls of an 
edifice erected by the free gifts of a generous and liberty loving 
people, we meet, my medical brethren and fellow citizens, that we 
may pay tribute to, and take courage and inspiration from one of the 
greatest men America produced. His memory lives in deeds, not of 
valor, not of slaughter, not of blood reeking fields and vanquished 
foes, l)ut homely ones, deeds that lightened misery, made the sad 
joyous, restored lost sons to weeping mothers and doomed husbands 
to heart-broken wives — a man whose traits, simple and human en- 
deared him to us and makes his memory a blessed and a hallowed one. 
To-day in his case, we reverse the Shakespearean dictum that the 
**Good is oft interred with their bones." 

We Kentuckians may take a just pride and a pleasure in knowing 
that there has been created a Nation's Shrine, permanently set aside 
by the people, under the control of the Federal Government, to which 
in future years, pilgrims the world over, will come and hold com- 
munion with an unf orgetable memory. One hundred and seven years 
ago, on February 12th, 1809, on the big South Fork of the Nolin 
Biver, a plain and simple couple, living in the then backwoods of 
Kentucky, and now the County of LaBue, had bom unto them a male 
child who was destined to sway the hearts and lives of his country- 
men and to hold in the hollow of his bony palins the destinies of 
millions of souls. Here upon this little sterile farm was bom a 
human light, whose very shape and build and look were like the 
environmental aspects fhat surrounded him. Here on this sod he was 
to lay in his early life the foundation for that rugged strength and 
power of endurance that he strained in the dark hours of Chancellor- 
ville and that ever marked the career of this wonderful and unusual 
man. We speak a great deal of heredity and environment. While 
his parents came of ordinary good. stock, still his father was coarse 
and illiterate, his mother probably tubercular, and his environment 
so barren physically and intellectually, that we wonder as to whether 
or not the indomitable persistence, the perseverence and success that 
this man attained was in spite of heredity and environment. He had 
no chance in life, coming as he did, from the commonest clay and 
no opportunity for betterment save what he himself made, and it is 
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this, and his upward struggle that has made this lowly, clumsy back- 
woodsman, the model and the inspiration for the struggling youth 
of our Nation. In Kentucky, later in Indiana and Illinois, he grew 
and developed, making his character "even as you and I.*' From 
inhospitable opportunity and lack of chance, he turned the tables of 
adversity and from his poverty and dire needs he struggled upward, 
doing unselfishly for others, learning to love humanity in the abstract, 
broad, deep, lasting. From his own struggles and deprivations he 
learned how others struggled and suflPered and therefore felt a deep 
and personal sympathy for them; from his contact with the people 
he learned what books can never teach, an experience and know- 
ledge of men. From wood and vale, from land and sky, from the 
terrible battle to extract a living from a barren land, from solitude 
and the simple life, he was learning that courage, that humor and that 
truth that was to stand him in good stead when the dark days came — 
when hurled into the chaos of an internecine strife he saw brother 
smite brother, saw a great Nation rent asunder, saw the white stripes 
of courage, the red bars of blood and the stars of liberty and free- 
dom threatened with destruction and partial eclipse. From his life's 
record we medical men, espcially those that practice in the country 
can take unto themselves the lesson here recorded, meeting the in- 
hospitable elements, the difficulties of the work, the lack of sympathy, 
the failure to remunerate, may yet pluck the precious jewel from 
sweet adversity and purifying the soul through endless eflfort, develop 
to its utmost a kindly helpfulness, a resourcefulness, sympathy, cour- 
age, and humor, like unto this man, whom we honor today and whom 
all the world loves. Let it not be said that we cannot and will not 
profit by a knowledge of the early struggles of Lincoln, but let us 
each in his sphere carry in his heart and breast his undaunted cour- 
age, and from trial and tribulation uplift ourselves to a seat among 
the pure of heart. 

Lincoln grew to young manhood passing through many phases 
of life; farmer, frontiersman, merchant and politician, finally reach- 
ing the goal he had so longed for namely, the practice of law. At 
that time the fully matured man had developed a body, a personality 
and a character that made him unique in every way. He stood like a 
tall sycamore six feet four inches ; long of arm, lank of leg, with great 
big bony hands and feet; with a skin dry and yellow; a face thin 
and gaunt; cheek bones high and prominent; angular at every turn, 
awkward and gawky, yet possessing tremendous strength from 
muscles like flexible steel wires. He was stooped shouldered with a 
tendency to walk with his scraggy neck thrust forward and his 
mouth awry. In their sockets were put a pair of strong eyes, sunken, 
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grey and melancholic, partly hidden by their cavernous orbits. As 
though Qod had attempted a contrast, He made this uncouth, ugly 
man honest, good natured, courageous, gentle, generous, fair, kind, 
chivalrous, self-reliant, sincere, cool calm and slow to anger; blessed 
him with a quaint and charming humor ; made him eloquent of speech, 
a splendid story-teller ; sensitive, imaginative, tender as a woman ; yet 
self-willed, determined, original, with unconventional manners. This 
country clod-hopper, woodchopper, peddler, pioneer, abolitionist, poli- 
tician, and lawyer, rose from his lowly estate to be the proud 
possessor of the highest gift within the power of the American people 
whom he loved in fact and not in fiction of the political speech 
makers. To me, it would seem that Lincoln's features would have 
been cold and chill, were it not for the fact that they were plastic, 
that over them could play that redeeming smile that welled from the 
deep chambers of a heart so warm, so generous, so large and so loving 
that all humanity seemed to find an abiding place and yet leave 
within its chambers vast veldts yet untouched. To me of all his traits 
his very humanity with its frailnesses, and weaknesses, makes him 
more a man and less a Qod and brings him and his memory into such 
close touch with us. Heroes we all admire, are willing to accord to 
them that wonderful power, that transcendent ability and that mys- 
tery that sets them apart, but some way, or some how the possession 
and the exhibition of simple, plain, everyday frailities such as we 
possess, brings us in close harmony with him who could at one and 
the same time be of the earth, earthly and yet whose soul was attuned 
with the Infinite. 

Lincoln possessed an almost uncanny faculty of presenting facts, 
simply and clearly. A clear presentation of facts requires a clear 
conception of facts, and perhaps this faculty was brought out and 
cultivated in the lonely solitudes of a lonely and unhappy youth, 
brought compactly together and shaped definitely by the hard 
knocks of experience even as the blacksmith compacts and shapes 
the molten mass under the powerful blows of his heavy sledge. Lin- 
coin did his own thinking. This may seem trite and commonplace, 
but it is really surprising how few do their own thinking. The 
**herd" tendency and the rule of the ** system" lead most men to 
learn secretly what the majority think, keep their ear to the ground 
for every change and after adopting the views of the multitude to 
blatantly express them as their own. Lincoln would never have been 
ruled by a system. Having become sure of his ground he would 
maintain it although always liberal and tolerant of the opinions of 
others. No man ever lived that respected more one's motives and he 
was the last to attribute sordidity and meanness to others, but really 
endeavored himself to find the truth. 
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Would that all men, and especially doctors were less hasty to 
condemn their brother doctor, without facts, without knowledge and 
without that reasonable investigation that the truth seeker should 
ever possess before he indulges in the luxury of an expressed opinion. 
It is said that **the truth is mighty and will prevail," but its success 
and establishment may be long delayed, especially where any system 
or oligarchy endeavors to make all men equal, to suppress personal 
endeavor and discovery, and to rob men of the fruits of their labor 
and endeavor, under the specious pretense of good for humanity. 
Science in general and medical science in particular is at its best 
when freed from the trammeling influence of such repression, for it 
must ever be remembered that genius knows neither locality, creed, 
Nation, nor body of men, but springs lik^ Minerva, full armed 
cap-a-pie without the walls of Academic University, in unlikely 
places and should be uplifted, not repressed. Few can weather the 
cruel grill, make good and achieve a great end as Lincoln did, but 
between the extremes lie many lesser geniuses and lights that an 
oligarchy would destroy, letting their gems of purest ray serene 
decorate some dark unfathomed cave, dooming them to mediocrity. 
We must bear in mind and practice in our own ranks the liberality 
and the breath that characterized this great American. 

Lincoln is a shining mark to a man educating himself. If I were 
asked to give a reason why he learned so much I would promptly 
answer that he wasted no opportunity to acquire knowledge. His 
historians tell us that he loved not the laborious and rocky road to 
learning, nor had he the knack of ready acquirement, but what he 
did beget was the result of much travail^ hard study and slow ac- 
quirement. He himself has likened his mind to a tablet of steel, 
upon which it was hard to engrave a single line, but once cut, it was 
almost impossible to ever erase it, and what he accomplished was in 
spite of the fact that he hated mental drudgery. I have personally 
learned from the hardest of knocks what Lincoln early learned, that 
there is no via regia to knowledge, and that everything that is well 
done requires time and careful preparation, and that the finding of the 
real facts in any field of effort only comes after hard study, cold 
analysis and thorough separation of the wheat from the chaff. Would 
that the medical profession in this respect, more often followed Lin- 
coln's example. 

The fool, the knave, and the charlatan profess to know even to 
all knowledge. It is the wise man who says '*I do not know.*' It 
was neither humility nor hypocricy that led Lincoln to refrain from 
many claims to knowledge he did not possess, but in this as in all 
things he had an honesty of purpose in life that rose high above 
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the petty, miserable, lying subterfuges of the dishonest, and we, as 
disciples of the Esculapian art can well aflPord to train our minds and 
attune our souls to a true appreciation of this part of his character, 
in the moulding of our own and in our dealings with our fellowmen. 
The young practitioner contending with **the slings and arrows of 
outrageous fortune'' may **take up arms against (his) sea of 
troubles'* in disgruntled fashion, but he had far better study the life 
of this plain man of the people and extract from the rich placer of his 
life, the glistening nuggets of his wonderful example. 

Let a man take a position, right or wrong, that is opposed to the 
concensus of opinion of those associated with or about him, in private, 
business, political, or professional life and one of two things will 
happen; retirement to the shades of the unknown and the unheard 
of, or a fierce and persistent personal attack. The principle will be 
forgotten. If in this life one wishes to lessen friction, satisfy the 
multitude, avoid trouble and ** rough sledding" he should bear in 
mind the profound and worldly wise dictum of Balzac, that, the 
wiliest politician is he who, swimming in the river of events, keeps 
his head above the surface and floating with the current appears to 
guide its course. In sum and substance to have no principles, no 
guiding star. Alas, this is too often true in medicine. There are 
indeed too few who, like Lincoln, raise their voice for truth and 
honesty, accept the personal penalty, the verbal or professional 
crucification that seems to follow from such deeds even though the 
outgrowth of the purest of motives. To read and ponder the many 
rebuflPs, the many defeats, Lincoln sustained for what he believed to 
be the right, makes one feel that here we have an example of the 
value upon others of high purposes for indeed, the defending of 
principles to the bitter end and to the hour of defeat, requires blood 
and brawn like unto our martyrs. Strong inded is he who suffers 
thus, who so controls himself and his destiny that, Phoenix-like, he 
rises above the ashes of his defeat, uncompromising, and displaying 
no mean, no petty, no personal resentments. If we remain calm, if 
we be courageous, we may in like manner follow in the fotsteps of this 
matchless leader. If you have tasted the biter dregs of the cup of 
defeat, have felt the keen edge of soul-suflPering it entails, have felt 
that never again could you breast the surging wave within the whirl- 
pool of life, then take down those volumes wherein is recorded the 
early, middle and late life and sufferings of Abraham Lincoln. To 
him, failure seemed to be but the crucible in which he was melted ; 
each failure like each heating of the crucible seemd to remove again 
and again the slag and dross from his character, until urged and 
purified by many heatings he was like unto a pure and tenuous 
metal capable of infinite and intricate moulding. 
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In these halcyon days when the damage-suit lawyer seeks to make 
litigation, when the unsuspecting physician presents an ''easy mark" 
it were well to bear in mind his immortal words upon this subject. 
"Discourage litigation. Persuade your neighbors to compromise 
whenever you can. Point out to them how the nominal winner is 
often the real loser, in fees, expense and waste of time. Never stir 
up litigation. A worse man can scarcely be found than one who 
does this. A moral tone ought to be infused into the profession, 
which should drive such men out of it.'* Though his appearance 
was against him he was unusually successful as a lawyer, without in 
any wise breaking his own rule. Hill says of him: ** During all his 
three and twenty years of active practice Lincoln never found it 
necessary to sacrifice his conscience to a code; he never surrendered 
his private principles for gain; his services were constantly in 
demand but they were never for sale ; he served hundreds of xslients, 
but was owned by none. His ideas of justice and honor were regu- 
lated by the latest decision ; he recognized something higher than the 
judgment of a court of last resort. Yet he was neither an impractical 
dreamer nor a God.'* Here, my medical brethren we have epitom- 
ized a code of ethics worthy of any man. 

He did not miss suffering. Malignity welled from its deepest 
and darkest pits to villify him; no accusation was too low or too 
mean but what was hurled against him; insult upon insult was 
heaped upon him mountain high, Ossa on Pella; personal malice and 
spite were vented upon him as rank and poisonous 03 the deadly 
cobra, until Honor blushed and Truth hid its head to think that he 
must suffer so. But he remained unmoved. Like some tall moun- 
tain of granite upon whose serried sides the wintry storms have beat 
until the polished rock shines and glistens, so he stood amid the 
storms of hatred and passion, undaunted, untouched, unflinching. 
Vengeance is mine saith the Lord of Hosts ; this Lincoln remembered, 
and all through the hatred, pettinesses and even treachery of those 
around him, he went his way rugged, strong, unswerving. He sought 
no vengeance but forgave; practiced patience and fortitude at all 
times, and ever listened to the dictates of a heart that beat syn- 
chronously and sympathetically with all human suffering. Slow, hon- 
est, temperate in body, thought, word and deed, he bore without 
complaint the sorrows of a Nation, ever teaching us by personal pre- 
cept and action. We appreciate Lincoln's heroic qualities as a great 
President, as the Saviour and Preserver of a now United Nation, as 
a martyr, but we love and revere his memory because he was at all 
times Lincoln, the man, a human, sentient being like ourselves. We 
love him because his life, character and achievements are possible 
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to any man, in any line of oooupation, for in all lines the elements 
of success are built upon the fundamental principles upon which he 
conducted his life. 

This lank, loose limbed man never knew, never sought, never 
wanted rest Melancholy brooded over him from birth to a piteous 
death dosed by tragedy. But when the recording Angels trace with 
blazing stilus upon the golden tablets of Immortality the records of 
deeds well done, how small, how cold, will seem those of military 
conquerers beside this humble, lowly, simple, plain poverty stricken 
and clumsy backwoodsman, who left a memory so noble, so high, so 
holy that all men, of every political creed, revere and cherish it as 
a birth-right and so deep has it been engraven into the public con- 
science, and so majestic have grown its true proportions that it has 
become a basic part of our American Institutions. Today his mem- 
ory rises like the sun to illuminate and strengthen men's lives, to 
shed a radiance of holy sympathy over their deeds, and to warm the 
hearts of his fellow creatures. 

God seemingly took from the sterile clay of this uninviting farm 
enough to make a mould wherein He created a man^ the like of 
whom has rarely been equalled, destined him to suffer and bear the 
pangs of sorrow and humiliation and as did His only begotten Son, 
die an ignominious death. 

Only by standing at this humble spot, only by contemplation of 
his still humbler home can we realize how. the light of his life was 
shed, how it spread and grew until the whole Nation was basked in 
its effulgence. 

Only by standing here and realizing that he was the friend of 
the Nation do we understand and appreciate how cruel and foul was 
the assassin shot that struck him down, yet in that tragic passing 
men saw his life illumined in its true radiance, and awoke to a full 
realization of the truth of Stanton's words '*He belongs to the 

immortals." 

** 'Tis the wink of an eye, 'tis the draught of a breath; 
From the blossom of health to the paleness of death, 
Prom the guilded salon, to the bier and the shroud, 
Oh, why should the spirit of Mortal be proud?" 



SEX GLAND DIPLANTATION. 

Additional Oases and ConelusionB to Date. 

By G. Frank Lydston, M. D., Chicago. 

Beports have been published of the experimental work which I 
have performed in sex gland implantations with material taken from 
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dead bodies* lie reports eomprise certain physiologic and thera- 
peutic observations and conclusions based on the experiments, to- 
gether with illustrations of the microscopic and histologic results of 
the implantations. In summary, my various contributions present the 
following : 

1. For hormone therapy purposes, successful total or partial 
hetro-implantation of human sex glands in both male and female is 
practicable. By ''successful'' implantation, I mean the formation of 
new blood supply, and a more or less prolonged existence of the gland 
with coincident hormone production. 

2. The prospect of success from anastomotic implantation — 
with resulting generative functioning — ^at present is not brilliant, 
although possibly not hopeless. 

3. Glands taken from the living subject are most desirable, 
though rarely obtainable. 

4. Glands taken from the healthy dead body at any time prior 
to the beginning of decomposition are of therapeutic value equal to 
that of those taken from the living, if implantation is successful. 

5. In human beings the glands of the male may be successfully 
implanted on the female, and probably the reverse obtains. The 
hormone of the one possibly is useful to the other. 

6. The tissues of the female apparently are more hospitable to 
the implanted male sex glands than are the tissues of the male. 

7. The physiologic and therapeutic results occur . independently 
of the site of implantation, but the vicinity of the peritoneum (extra- 
abdominal) and the canal of Nuck in the female, and of the tunica 
vaginalis in the male, are the sites of election. 

8. Blood pressure apparently is modified, suggesting improved 
nutrition of the heart and vessels. 

9. The development of senility possibly can be retarded and 
longevity increased by internal sex secretions derived from implanta- 
tion. 

IQ. That arteriosclerosis in its early stages will be benefited by 
sex gland implantation is probable. Inferentially, senile dementia, if 
taken early, possibly may show beneficial results. 

11. The climateric probably may be postponed, or at least the 
disagreeable feature of the climacteric may be relieved. 

12. Defective and aberrant psychic or physical sex development 
and differentiation — ^inversions and perversions — are definite indica- 
tions for sex gland implantation. Certain cases of cryptorchidism 
and imperfect testicular development are an especially promising 
field. 
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13. Certain psychopathies, such as dementia praecox, possibly 
may be benefited by implantation. 

14. Chronic diseases of the skin, due to or modified by nutri- 
tional disturbances — ^notably certain types of chronic eczema, psor- 
iasis and ichthyosis — ^in a certain proportion of cases are likely to be 
benefited, possibly cured, by sex gland implantation. 

15. All conditions incidental to sex gland mutilations in either 
sex afford a positive indication for sex gland implantation, the prob- 
ability of benefit being inversely as the length of time that has 
elapsed since the mutilation, and dependent on the age at which it 
occurred. 

16. In properly selected cases, successful implantation ought in- 
evitably to increase physiologic efficiency with all the benefits accru- 
ing therefrom. With increased physiologic efficiency come individual 
and social efficiency. 

17. In general, all morbid conditions in which malnutrition ex- 
ists are likely to be benefited by the sex hormone, which is a powerful 
physiologic cell stimulant and nutrient. 

As I elsewhere have shown, microscopic section of implanted 
glands apparently show regeneration of the circulation and of the 
interstitial connective tissue which, inferentially, produces the so- 
called internal secretion. What is true of the sex glands also is true 
of all other glands which produce hormone. All hormone-producing 
glands from dead bodies are available sources of material for hor- 
mone therapy. Emulsions of glandular organs from dead bodies ap- 
parently are available sources of material for hormone therapy. 
Emulsions of glandular organs from dead human bodies, acting in 
less degree but in manner similar to implantation, may be of thera- 
peutic value, and possibly superior to so-called extracts and to desic- 
cated substances from the glands of the lower animals. 

I present herewith brief reports of four additional cases of suc- 
eessful testicle implantations. I will at this time say but little fuiv 
ther than I already have said regarding the physiologic and thera- 
peutic effect of sex gland implantation. Suffice it to state that not 
only have previous observations been verified, but also I have noted 
certain apparent results which still further confirm my present belief 
that in the sex gland hormone we have the most powerful cell stimu- 
lant, nutrient and regenerator at present available to medical science. 
I reserve detailed discussion of the additional apparent evidence until 
such time as I feel that the facts are established on a reasonably firm 
basis, free from the suspicion of coincidence or intercurrent factors. 
Note in this connection the case of double testicular implantation 
herein reported. This case apparently is conclusive. 
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Beport of Oases. 

Case I. The subject was a young man, aged 22, with a neuro- 
pathic and psychopathic heredity. There was an obscure history of a 
head injury four years before, which probably had nothing to do 
with his psychopathy. Three years prior to the time I first saw him, 
the patient developed psychopathic symptoms and the case was diag- 
nosed by competent authority as dementia pJraecox. In my opinion, 
the case at the time I first saw it was a typical dementia praecox. 

At present, more than fifteen months after the implantation, a 
nodule of gland tissue about the size of a hazelnut still is perceptible 
at the site of the implantation. When the case was last reported there 
had been considerable improvement in the patient's condition. He 
had ceased his frequent writing of incoherent, rambling dissertations 
on architecture and kindred topics, and no longer complained of hear- 
ing enemies whispering criticisms adverse to him, which symptoms 
had been very prominent. His mother stated that he was more am- 
bitious and energetic. At present he is attending school and appears 
to be getting on fairly well with his studies. He is distinctly more 
vigorous than at any time since his illness began. I, of course, am 
not prepared to say that the improvement is due to the implantation, 
or to share in the enthusiasm exhibited by his family. That the im- 
provement may be due to remission is obvious. I present the case as 
merely worthy of note. 

Case II. This is by far the most remarkable of my entire large 
series of implantations, and to my mind is as conclusive evidence of 
the value of the work as a single case possibly could be. It is espe- 
cially weighty evidence when considered in connection with the ap- 
parent results of my other implantation work. 

A man, aged 29 years, sustained an injury to his testes while 
playing football, twelve years before he consulted me in July, 1915. 
His right testicle was enormously swollen (probably hematocele) and 
very painful. When the swelling subsided, the gland had entirely dis- 
appeared. The remaining testicle atrophied to a moderate degree. 
Virility was unimpaired and the patient married three years later. 
No children were bom of the union. 

About twe month prior to my examination the patient, without 
preceding trauma or known infection, suddenly developed pain in the 
left ileolumbar region, left spermatic cord, and the remaining testicle. 
The testicle did not swell, but, the patient stated, the veins above it 
were swollen. The temperature record was not available. There were 
no urinary symptoms. At the end of three weeks the testicle had 
completely atrophied, and some weeks later the ease Was referred 
to m. 
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On examination, I found a healthy-looking subject, over-fat, with 
moderately feminine secondary sex characteristics. The beard was 
almost negligible; the mammae moderately large, and the pelvis dis- 
tinctly broader than the normal masculine type. The patient stated 
that his physique had shown these peculiarities increasingly since his 
injury, twelve years before, but that his sexual power had been 
''satisfactory" until after the loss of the second testicle. During all 
these years he had not been physically as fit as before, and for about 
a year he had with difficulty met the physical and mental exigencies 
of his business, this lack of efficiency having increased rapidly smce 
the loss of the remaining testicle. Since the loss of the second testicle 
there had been complete impoteney. 

Examination showed scarcely a vestige of tissue at the end of the 
spermatic eords — nothing, indeed, that could be accepted as even a 
remnant of gland tissue. The penis was of only moderate develop- 
ment, with a long prepuce, but otherwise normaL 

August 1, 1915, 1 implanted on this patient both testes taken £rom 
a boy of 14, dead of a crushing injury. The subject was just ap- 
proaching puberty, and not well developed. The testes were removed 
six hours after death, and kept on ice in sterile salt solution until 
the .operation, thirty-nine hours after the death of the donor. The 
implantation was made in the scrotal sac on eaeh side, at the normal 
site of the testes. The glands were implanted entire, the epididymes 
not being removed. Healing was prompt ; there was only 1 degree of 
transient febrile reaction^ and very slight inflammatory swelling about 
the implanted glands. Five days afte rthe implantation I performed 
a circumcision. The patient returned home in two weeks. Vigorous 
and painful erections occurred after the eights day, and required an 
ice bag. Successful coitus was practiced three weeks after dismissal 
from the hospital. At pres^it, seven months after operation, the 
patient reports that he is perfectly normal, is taking active gymnastic 
exercise, and has lost nearly 20 pounds of his flabby fat. Erections 
are vigorous and more frequent than in the average normal subject 
of similar age. The patient lays especial stress on his mental and 
physical fitness for business. The implanted testes have atrophied 
only moderately, and are of relatively fair size and fairly normal con- 
sistency. The epididymes are plainly distinguishable. As Dr. William 
T. Belfield, who courteously examined the ease and questioned the 
patient, remarked, ''The testes, while small, are as well developed 
and apparently as normal as in many perfectly virile men who eome 
under our observation." 

In passing I wish to state that, for a while after the implanta- 
tion, the patient experienced normal orgasms emission. He 
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slated to Dr. Belfield and mjmlt that after a few weeks he began 
to have emiMlona of a considerable amount of flnid, and that these 
emissions were almost constant. The emitted flnid, while it has not 
been examined, of course is not testicular secretion — ^no anastomosis 
having been done — ^but comes from the urethra, Cowper's glands, the 
prostate and the seminal vesicles. In brief, it probably is composed 
of all the usual normal elements of the normal semen, save the tes- 
ticular secretion, of which the spermatozoa are the important element. 

For some weeks after the implantaticm the patient complained of 
"frightful nervousness." As he described them, his symptoms were 
not unlike those produced by strychnin and similar spinal excitants. 
The "nervous" symptoms finally disappeared. I attributed them to 
the unwonted dose of hormone supplied by the implanted testes, to 
whieh the nervous system gradually became accustomed. 

A feature of the foregoing case that is worthy of especial eom- 
ment is the preservation of virility — until the loss of the remaining 
gland — after the accident of more than twelve years ago, despite the 
subsequent impairment of development of masculine secondary sex 
characteristics. It would seem that: 1. A relatively large dose of 
hormone is necessary to perfect development of secondary sex char- 
acteristics. 2. A very small dosage is sufficient to preserve virility. 
3. Once virility is established, an extremely small dosage of sex hor- 
mone will preserve the psychosexual and physiosexual sex character- 
istics that are so essential to potency. It has been observed that in- 
dividuals possessed of exceedingly rudimentary testes often are 
virile. Indeed, it has been my observation that such persons some- 
times are possessed of more than the average degree of virility. I 
recall soveral cases of cryptorchidism coming under my observation 
in which there was a normal degree of virility with complete sterility. 

I will not enter here into an exhaustive study of the physiologic 
and therapeutic suggestions offered by the foregoing case, as they 
have been comprehensively discussed elsewhere. This much appears 
evident, namely, that my implantation work has passed the experi- 
mental stage. It would require a degree of skepticism which I am 
free to say does not inspire me at this stage of my work to attribute 
to psychic impress such results as have obtained, notably in the case 
of double implantation herewith recorded. 

It will be interesting to note the further progress of the case 
relative to atrophy of the implanted glands. Thus far there has been 
leas atrophy than in my other caae% in a similar length of time. Pos- 
aiUy the preservation of the epididymis has something to do with 
this. At to how long the therapeutic results will endure, one cannot 
predict Possibly permanently, or at least long after the last vestige 
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of implanted gland tissue has disappeared. I am coAfident that, as 
long as even a small portion of the implanted tissue remains, its favor^ 
able effects will endure. Even though an occasional i-epetition of the 
implantation should prove necessary to maintain the patient's normal 
sex standard, the result still would be remarkable and the scientific 
status of the method sustained. 

Case ni. This case was purely experimental, and no exhaustive 
report will be made at this time. The subject was a healthy profes- 
sional man, aged 58, who submitted himself to the experiment from 
purely scientific motives. The companion testis of that used in Case 
2 was employed. The implantation was made in the left scrotal sac. 
The local result of the implantation was what I now feel justified in 
calling ^^ typical,'' save that the subject got about on his feet after 
twenty-four hours, which resulted in considerable swelling and tender- 
ness of the operateii region. When the patient keeps to his bed, the 
reaction is very slight, compared to the tissue "insult." 

In this case there was a rise of temperature of 1 degree, which 
subsided in twenty-four hours. Seven months after the implantation 
a nodule about the size of a good-sized grape is still perceptible. 

Certain oddities of apparent physiologic effects were noted in 
this case, which, if sustained by future observation, will be reported. 

Case rV. A man, aged 60, apparently normal in every respect, 
submitted to implantation, with the view of increasing physical vigor 
and endurance in general, and sexual vigor in particular. I secured 
the necessary material from an apparently healthy lad of 17 years of 
age, dead twelve hours of crushing injury to the head. Death has 
occurred about four hours after the injury. The operation was per- 
formed shortly after that in Case II, so that at present, over seven 
months have elapsed since the implantation. The testes were refriger- 
ated for about forty-eight hours. A single gland, the right, was em- 
ployed. The epididymis was removed, and numerous areas of the 
cortex denuded. The implantation was made in the right scrotal sac. 
The implantation was perfectly successful. There was practically no 
febrile reaction, and very little swelling at the site of the implanta- 
tion. No opportunity has presented itself for a review of the case, 
but the patient writes that he is well satisfied with results, and that 
there is still **(iuite a lump'' at the site of the implantation. 

Conclusion. 

Not only do I feel strengthened in my heretofore published im- 
pressions of the value of sex gland implantation, notably in the mat- 
ter of increasing physical efficiency, and especially physiosexual effi- 
ciency, but also I am convinced that, when technic and material are 
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-right, and th^ recipient jproperly selected, preservation of hormone 
production by the implanted gland for at least a prolonged period is 
certain. That permanent physiologic and therapeutic advantageous 
.results are equally certain, I am now strongly inclined to believe. 
Thus far I have observed no case in which the implanted tissue had 
completely disappeared, or even practically so, prior to from twelve 
to eighteen months. 

1225 Marshall Field Annex Bldg., 25 E. Washington St. 



THE NEW EDITIONS OF THE U. S. P. AND N. F. 



A Review of the Pharmacopoeia of the United States of America, 

Ninth Decennial Revision, and of the National Formulary, 

Fourth Edition. 

The Pharmacopoeia of the United States of America, ninth de- 
cennial revision, and the National Formulary, fourth edition, which 
are decreed to be official from September 1, 1916, are now available 
in the ordinary channels of trade. Public health officials and others 
intrusted with the enforcement of pure drug laws will no doubt be 
interested in the nature and composition of these two books that are 
recognized by law as standards for drugs and preparations and which 
are generally used as the basis for prosecution in cases involving 
adulteration or the misbranding of drugs. The two books were this 
time published simultaneously, and for the first time in their history 
an effort has been made to have them in harmony as to contents and 
standards. 

The Pharmacopoeia of the United States, ninth decennial revision, 
contains a total of 80 and 728 large octavo pages and in general ap- 
pearance and style the book has much in common with the previous 
edition of the Pharmacopoeia, now out of date, though in fact every 
monograph has been rewritten and practically every line in the book 
revised. The preparatory pages of the Pharmacopoeia include a 
table of contents, a short historical introduction with a review of 
the proceedings of the ninth decennial convention in 1910 and a 
preface in which the changes in the Pharmacopoeia are briefly out- 
lined. The introductory pages also include a number of tables, 
among others a review of the International Protocol compared with 
the drugs and preparations of the U. S. P. IX and lists of the admis- 
sions, deletions and changes in the official Latin titles and in the offi- 
cial English titles of the Pharmacopoeia followed by a comparative 
table showing the strength of the more important pharmaceutical 
preparations in the preceding and in the present Pharmacopoeia. 
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The main portion of the Pbmrmacopoeia, or Part I as it is some- 
timeB designated, comprises 497 pages and contains monographs for 
782 articles including 9 general headings, 188 drags, 26 chemicals, 
and 320 preparations as against 958 articles included in the U. S. P. 

The list of articles dismissed from Part I of the U. S. P. includes 
342 titles, while the list of articles added to Part I included 66 titles, 
a net decrease of 176. The list of changes in the official Latin titles 
of the U. S. P. Vni includes 29 articles and the list of changes in the 
official English titles from the U. S. P. VIII includes 28 articles. The 
number of titles included in the U. S. P. IX from the U. S. P. VIII 
unchanged is 680. 

The remaining portion of the book, now designated as Part 11, 
includes a table of atomic weights based on oxygen equals 16, a table 
of the elements and pharmacopoeial chemicals and their molecular^ 
weights, and a table of multiples; also a list of reagents and test 
solutions and volumetric solutions followed by directions for general 
tests. A table of alcoholic content in preparations of the Pharmaco- 
poeia is accompanied by directions for the determination of alcohol 
in official preparations and is followed by general directions of alka- 
loidal assays and for the determination of certain physical and chem- 
ical constants; also directions for percolation and for sterilization. 
This portion of the book also contains an extensive list of diagnostic 
reagents and clinical tests and a comprehensive table of thermometric 
equivalents; alcoholometric tables and tables for temperature correc- 
tions. The Pharmacopoeia also contains the usual acid and alkali 
tables, tables of weight and volume relations, and ables for convert- 
ing metric quantities to quantities in apothecaries' weights and meas- 
ures. This part of the book also includes a double column index of 
66 pages that is unusually complete for a book of this type. 

The National Formulary, fourth edition, includes 40 and 394 
large octavo pages, and in general appearance is quite distinct from 
the preceding edition. The preliminary portion of the book includes 
a short historical introduction and a preface in which the changes 
represented in the Formulary are briefly summarized. This part also 
contains a list of preparations added to the National Formulary and 
a list of preparations dropped from the National Formulary; also a 
list of changes in the official Latin titles. The preparatory pages 
also contain a rather complete discussion of sterilization, followed by 
a number of special notices. 

Part I of the Naticmal Formulary comprises 255 pages and con- 
tains a total of 596 titles, including 12 general formulas and 584 
galenical preparations. The total number of preparations deleted 
from the National Formulary aggregates 183, and the total number of 
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preparations added to the National Formulary totals 201, a net gain 
of 18 over the third edition. All of these titles are now included in 
Part I of the National Formulary. No less than 90 fluid etxraets are 
now included in the National Formulary. Of course, 50 are new in the 
jpresent edition, 30 being taken from the U. S. P. VIII. The elixirs 
constitute the second largest group of preparations. This class now 
numbers 79; 23 were deleted and 10 new preparations added. Solu- 
tions come next, with 54 titles, followed closely by tinctures, with 50 
preparations. Among the preparations new to the present edition 
are fluidglycerates, sprays and ready-made petroxolins. The steatins, 
or salve mulls, of the N. F. Ill are now classed simply as mulls. 

Part II of the National Formulary, which is now devoted to a 
description of standards for drugs used in the National Formulary 
preparations but not included in the Pharmacopoeia of the United 
States, is entirely new. This part includes a total of 98 pages, with 
descriptions of 186 drugs, 140 of vegetable origin, 6 of animal origin, 
and 40 chemicals. This portion of the National Formulary was pre- 
pared by the Committee on Standards of the American Pharmaceu- 
tical Association, under the able leadership of George M. Beringer as 
chairman. 

Part ni of the National Formulary is also a novel feature and 
includes a number of special tests reprinted from the Pharmacopoeia 
of the United States, ninth decenniol revision, by special permission of 
the board of trustees of the United States Pharmacopoeial conven- 
tion. The book also includes a double-column index of 30 pages that 
will serve to facilitate reference. 

Both of these books have been practically rewritten and in their 
present form are designed to overcome the criticism that has hereto- 
fore been directed at fixd standards. Many, if not all, of the require- 
ments in these books, as outlined in the revised standards, fix a min- 
imum as well as a maximum requirement for purity and, as has been 
pointed out before, no books of standards available at the present 
time come so near to theoretical perfection as do the new editions 
of the Pharmacopoeia of the United States and the National Form- 
ulary that are now being distributed. 

The purity rubric introduced in the Pharmacopoeia of the United 
States a decade or more ago has been considerably elaborated, and 
in the present edition of the Pharmacopoeia the rubric for practically 
each article is accompanied by a specific method of assay. In many 
instances the permissible variation from the average is less than 5 
per cent, and it is only in an exceptionally few instances that this 
permissible variation exceeds 10 per cent. 

The comparative table showing the strength of the more impor- 
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tant pharmacopoeial substances and preparations which is included 
in the introductory portion of the ninth decennial revision of the 
Pharmacopoeia of the United States, includes a total of 193 titles; 
85 chemicals, 25 drugs and 83 preparations. For no less than 34 of 
these drugs and preparations the previous Pharmacopoeia contained 
no assay method or purity requirement. The requirement in connec- 
tion with 25 of the chemical substances has been slightly increased 
and in connection with 22 chemicals has been slightly decreased, while 
one article, calcium chloride, has been changed from the anhydrous 
to the hydrated form, or from 99 to 75 per cent of CaClj. The alka- 
loidal content of hyoscyamus has been changed from not less than 
0.08 per cent to not less than 0.065 per cent of the alkaloids from 
hyoscyamus and the requirement for pilocarpus has been raised from 
0.5 per cent to 0.6 per cent of the alkaloids from pilocarpus. The 
requirement for oil of clove has been changed from not less than 80 
to not less than 82 per cent of eugenol and the requirement for oil 
of cassin has been correspondingly changed from not less than 75 to 
not less than 80 per cent of cinnamic aldehyde. 

The strength of 9 galenical preparations has been slightly in- 
creased and that of 11 preparations slightly decreased. The more 
important changes in this connection are those evidenced by the 
preparations of opium which, in compliance with the international 
treaty of 1906, are now on a basis of 10 to 10.5 i>er cent of anhydrous 
morphine in place of from 12 to 12.5 per cent of crystallized mor- 
phine in the XJ. S. P. VIII. All of these several changes are, how- 
ever, negligible in comparison with the now general practice of defi- 
nitely stating the maximum as well as the minimum strength of prep- 
arations of active drugs. 

No pharmacopoeia now in force contains so many directions for 
assay as does the new Pharmacopoeia of the United States. The 
total number of assay requirements in the new pharmacopoeia aggre- 
gates 287; 157 of which are for chemicals, 44 for drugs, and 86 for 
preparations. 

Of the 44 drugs, 16 are directed to be assayed chemically for 
alkaloids, one is to be assayed biologically for the relative activity of 
its constituents, and in connection with five additional drugs a bio- 
logical method of assay is recommended. One of the drugs, aconite, 
is to be assayed both chemically as well as physiologically. Three 
drugs are to be assayed for resins, three enzyme preparations are to 
be tested for their enzyme action, and 13 volatile oils are to be as- 
sayed for active constituents. 

Of the 86 preparations, 36 are to be assayed chemically for alka« 
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loids, three are to be tested biologically for their activity, and for 11 
others an optional biological method of testing is recommended. 

The assay methods for galenical preparations include seven as- 
saya for diluted acids, one alkaloidal assay for a plaster, nine chem- 
ical assays for alkaloidal content of extracts, and one biological assay; 
11 alkaloidal assays for fluid extracts and three biological assays, one 
required and two recommended. Of the 18 tinctures included in the 
list, 12 are to be assayed for alkaloids, 2 for their chemical constitu- 
ents, 1 is required to be assayed biologically, and for 4 others a bio- 
logical assay is recommended. 

In view of the great care that has been exercised to standardize 
drugs and their preparations it is rather disappointing to find that 
the committee of revision has reintroduced into the Pharmacopoeia 
almost unchanged the tables of approximate measures that were in- 
cluded in the eighth edition of the Pharmacopoeia. In connection 
with the metric system this effort to force the use of this table is 
altogether unfortunate as the quantities given are not metric, do not 
comply with the practices in other countries, and do not agree with 
the actual capacities of the spoons named in the table. 

The National Formulary, just out, includes methods of assay 
under 52 different titles, 23 preparations, 7 drugs, and 22 chemical 
substances. Of the 7 drugs, 4 are to be assayed for alkaloids, 1, 
rennin, is to be tested for its milk curdling properties, 1, lime juice, 
is to be tested for acid content and 1, oil of bergamot, is to be as- 
sayed for linalyl acetate. The requirement for chemical substances 
in the National Formulary are quite as high as the requirements that 
have been included in the Pharmacopoeia and the permissible varia- 
tion is frequently not more than 5 per- cent from the apparent average 
on which the variation is based. 

From the point of view of officials intrusted with the enforce- 
ment of food and drug laws, the question naturally arises, are these 
theoretically much improved standards practically applicable at the 
present time and are the standards for excellence that have been 
set in connection with the maximum and minimum limitations equita- 
ble and attainable from a practical point of view, or have the limita- 
tions been fixed at too narrow a range for pharmacists who are ex- 
pected to comply with them. If practical and attainable the now 
official requirements and methods of assay will undoubtedly serve to 
insure to physicians, and through them to their patients, drugs and 
preparations more uniform in strength and composition than have 
hitherto been available and to this extent the two books should make 
for progress in medicine and related sciences. 

Recognizing the difficulties entailed by the innovations included 
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in the two oflScial books of standards, the United States Public 
Health Service has now in course of preparation a bulletin on the 
changes in the Pharmacopoeia and the National Formulary. This 
compilation will appear as "Hygienic Laboratory Bulletin No. 107, A 
Digest of the Changes and Requirements Included in the Pharmaco- 
poeia of the United States, Ninth Edition, and the National Formu- 
lary, Fourth Edition, With References to the Titles Not Continued 
from the Preceding Editions." This bulletin is designed to be of 
use as a comprehensive index to the titles included in the U. S. P. 
Vin, the U. S. P. IX, the N. F. Ill, and the N. F. IV, and will serve 
to indicate the present status of any given article. It was thought 
that a compilation of this kind would be of considerable advantage 
to oflScials intrusted with the enforcement of food and drug laws, as 
well as to pharmacists and others whose business requires them to be 
familiar with the content of the several editions of the Pharmacopoeia 
and the National Formulary. At the present time the titles to be in- 
cluded in one alphabetical list are distributed over six diflferent alpha- 
betical arrangements and four distinct indices. The changes in the 
scope of the two books and in the titles and composition of articles 
contained therein serve to emphasize the possible value of a ready 
reference list to the now official articles. 



COHPABATIVE PROPERTIES. 

Consider the furnace. Theoretically this is a machine fdr the 
economical production of heat. If the proper amount of the proper 
kind of fuel is properly put into it, if the ashes are properly cleaned 
out, if the drafts are properly managed, the chances are that it will 
heat the house properly. If, on the other hand, too much or too little 
fuel is put into it, if the fuel contains too much noninflammable ma- 
terial, if the fire is not kept clean of ashes, or if the dampers are badly 
regulated, the furnace operates inefficiently or ceases working alto- 
gether. Perhaps the most important thing next to putting in the fuel 
is to clean out the ashes. If these are allowed to accumulate in the 
ash pit, the grate bars may be burned out. 

Food is taken into the human body for the purpose of producing 
heat. The standard of its value is the number of heat units it con- 
tains. If too little fuel is taken into the human body an insufficient 
number of heat units to operate it are received and it works ineffi- 
ciently. If, on the other hand, too great an amount of food is taken, 
the body becomes clogged and works just as inefficiently as if it had 
received too small an amount. The most important thing is to remove 
promptly all of the waste materials remaining after the food has given 
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up its heat units. If too great an amount of this debris is allowed to 
remain the fires of the body are in danger of being put out by these 
poisonous materials. The elimination of these materials is one of the 
functions of the intestinal canal. One of the requisites of good health 
is an educated intestinal apparatus. Perhaps this is even more im- 
portant than an educated set of brains. Certainly an educated set of 
brains cannot work effectively so long as the intestinal apparatus is 
badly operated. 

Man in our present state of civilization is obliged to pay partic- 
ular attention to functions which in a state of nature took care of 
themselves. A robust man engaged in active exercise in the open air 
may commit dietary indiscretions which would be exceedingly harm^ 
ful to a sedentary worker. Exercise as a part of the daily life is, 
however, absolutely necessary for both. Plain, wholesome food is 
just as necessary for the brain worker as for him who labors with 
his hands. Above all, both must keep the human furnace well 
shaken down and without accumulation of ashes and debris in order 
that the fires of life may bum brightly and steadily. 



PHYSICIANS' BEBSUNERATION IN HEALTH mSUBANCE. 

The coming of health insurance is regarded by many physicians 
and many laymen as an assured fact. It has been successfully acom- 
plished in Europe, notably in England. It is now being agitated in 
America very extensively. Health insurance is a great advantage to 
the people insured and correspondingly to the country at large. We 
are glad that the governments are at last recognizing their duty to 
their people along this line. 

The plan advocated is to have the insured employee bear two- 
fifths of the cost, the employer two-fifths, and the state one-fifth. It 
is a very elaborate plan and has many details, a large number of which 
have not been worked out satisfactorily. 

The medical profession is most concerned in this matter and must 
watch every turn the affair takes lest it be caught napping and have 
some undesirable legislation passed that will be highly disadvantage- 
ous to medical prospects, prosperity and progress. 

An element of danger to the profession is the fact that the insur- 
ance of the public is transacted through the insurance companies. These 
companies are organized for their own profit, and their aims in push- 
ing this form of legislation are to create more business for themselves 
with as little remuneration to the medical profession as possible. We 
think it is a great big, irreparable mistake to permit any of this class 
of insurance to be carried by corporations. It should all be done by 
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and through government (state) insurance departments acting as in- 
suranee companies. No private companies should be permitted to dc 
any of this insuring. • Only then can we expect any proper treatment 
of the medical profession. 

The idea of the insurance bill is to pay the physician a certain 
sum for each person on his list. The list is limited to a certain num- 
ber. This limiting of the list of insured employees on a physician's list 
is a good thing, for otherwise a doctor might have a larger list than 
he could look after, and some would then perforce receive little or 
scant attention. This has happened in England. The limit set in the 
bill of the American Association for the Advancement of Labor is 200 
families and a total of 1,000 patients. This is large enough. Curi- 
ously, the bill has no provision for the payment of physicians. We 
believe that the bill should provide that every physician on the panel 
shall receive $3000 per year, not a cent less. If the bill when persented 
in the legislature does not contain such a provision, the profession in 
every state must see that such a section is incorporated in it. 

The insurance companies desire to leave this matter open, so that 
they can dicker with the doctors separately until they find somebody 
who will accept the panel appointment for very little. As we said 
above, the insurance companies should not be allowed to insure any of 
this insurance; it should all be done by government insurance. 

The profession itself is vitally interested in this movement. The 
insurance will afiPect a large number of people, many or perhaps most 
of whom are now private patients of the profession. Doctors every- 
where must look alive to their own interests or their interest will not 
be looked after. 

Our medical societies should also fall in line with the activities of 
the doctors and assist in shaping this legislation so that the profession 
will be properly treated. A prosperous profession means prosperous 
medical societies, well-attended conventions, better medical service, 
better drugs, better instruments, better health, greater progress along 
medical lines in treatment and prevention of disease. 

The success of the medical profession in getting this legislation 
made satisfactory to the medical men depends on every physician 
doing his utmost to see that such a provision is made in the bill for the 
payment of the doctors as we have just mentioned. Physicians must 
be properly paid if they are to give their best service. A poorly paid 
physician cannot do so. If the bill fails to provide for physicians 
properly it will be because physicians have failed to attend to this 
matter. No physician is so insignificant or obscure as to have no in- 
fluence with his legislators. We know that the more of them exert 
themselves on any subject, the more it is likely to succeed. The insur- 
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ance companies depend on the lethargy, the inactivity, of the medical 
profession to permit them to get the bUl passed in the form best suited 
to their interests and against the interests of the medical profession. 
Only a big upheaval by the doctors themselves can prevent the insur- 
ance companies from succeeding in their scheme. — (The Medical Sum- 
mary.) 



Primary Infectious Jaundice with Oeneral Symptoms Predomin- 
ating— M. Gamier (Paris medical, December 9, 1916) points out 
that while in many eases of infectious jaundice the symptoms due 
to the cholemia and the constitutional symptoms due to the infection 
are equally marked, in another group, catarrhal jaundice, the infec- 
tious symptoms are relatively much less pronounced, and in a third 
group, which he has specially studied, these symptoms distinctly pre- 
dominate. In a series of five hundred cases of primary infectious 
jaundice recently under observation, six were of the latter type. The 
onset was marked by chiDs, fever, backache, and at times mylagia, 
soon followed by gastrointestinal disturbances, nausea, and vomiting, 
and sometimes diarrhea. The temperature usually ranged between 
28 and 39 degrees C, sometimes attaining 40 degrees temporarily; 
it often dropped at the time of appearance of jaundice. Discoloration 
of the skin, including that of the face, was only slight, the conjunc- 
tivae being alone distinctly yellow. The urine showed the usual 
mahogany color. Elimination of urobilin in these cases was intense 
from the start. In this form of infectious jaundice, the system 
evidently utilizes with success all its resources for getting rid of the 
pigment. The elimination in the urine, and likewise the skin dis- 
coloration, was brief in these cases, terminating twice on the eighth 
day, and once each on the sixth, seventh, ninth and eleventh days 
from the beginning of the jaundice. All trace of conjunctival discol- 
oration passed oflP simultaneously, soon after, or even before bile 
pigment disappeared from the urine, whereas in other forms of 
jaundice an interval of seven to twenty-four days elapsed. At no 
time in these cases did the feces lose their dark brown color. The 
temperature usually reached nomal three or four days after the 
appearance of jaundice, but in two cases remained febrile until the 
jaundice disappeared. In one case a relapse took place. Attacks 
of angiocholitis in cholelithiasis might be confused with these cases, 
but in the former the onset is sudden and distinctly painful and 
jaundice appears with the first sign of malaise, the preicteric period 
being absent. That the form of infectious jaundice described by 
Gamier is actually of hematogenous origin was shown by hemolysis 
test. In one case the A paratyphoid organism was found in the 
blood. 
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ABSTRACTS 



Metastatic Gas Gangrene— Kenneth Taylor (Lancet, December 
23, 1916) reports two cases of metastatic gas gangrene as throwing 
some light on the factors which lead to metastasis in this fatal con- 
dition. In the first case the original infection involved one arm, 
which was promptly amputated with fairly complete removal of all 
infected tissues in the neighborhood. The second was a wound of 
the right buttock. In the first case the patient was kept in a sitting 
posture and in the second the patient was forced to lie on his left 
buttock. Metastatic gas gangrene developed in the right gluteal 
region and leg in the first case and in the left buttock in the second. 
In both cases autopsy confirmed the findings and proved the absence 
of all direct passage of the infection from the original to the second- 
ary site. In one of the cases culture from the heart's blood proved 
positive for Bacillus aerogenes capsulatus, though blood culture had 
been sterile up to three days before death. In the second case even 
the heart's blood was sterile. These two cases suggest that the 
constant pressure of the body upon a given area is capable of lower- 
ing its resistance to such an extent that there can be a localization 
there of the virulent organisms which probably circulate in the blood- 
stream for some time during the course of the illness. 



Small Cranial Injuries and Their Complications — Andre Martin 
(Paris Medical, December 9, 1916) calls attention to the severe com- 
plications which may follow apparently insignificant injuries of the 
head by Small shell fragments. Many of his cases had small wounds 
apparently involving only the scalp; where several days had elapsed 
since the injury, the tissues were more or less infiltrated with blood 
and the pericranium injured, while after a few weeks the skin was 
often healed, with a small sinus, however, persisting. Upon examin- 
ing the skull there was found either a small fissure, generally curved 
or angular and sometimes masked by an organizing hematoma; sev- 
eral fissures diverging irregularly; a few bone fragments, either ad- 
herent, with blood, serum, or even pus frequently filtering through 
the intervening interstices, or partly detached and movable ; or finally, 
a cup shaped depression hardly exceeding the size of a finger tip, 
sometimes limited to the external table but usually involving the 
internal. The subjacent lesions revealed by operation comprised 
extradural fungous formations, bathed in pus, or an extradural 
hematoma or abscess. The central lesions found among eleven cases 
comprised two instances of cerebral hematoma, two of cerebral 
abscess and one of cerebellar abscess. Clinically, the cases fell into 
three groups, the first showing at first no sign of injury other than 
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the small scalp wound, often without the least headache, but mani- 
festing unexpectedly after two or three weeks slight fever, with 
appearance of a droplet of pus through the wound; in spite of the 
relative absence of symptoms, grave lesions may be found at opera- 
tion in these cases. In the second group the patient presented him- 
self with such symptoms as headache, nausea, slight slowing of res- 
piration, a variable and misleading temperature, a pulse rate of about 
sixty, and in particular, a continuous prostration and mental torpor. 
The focal symptoms were in most instances practically absent, though 
the cerebellar case presented a complete, typical picture. The symp- 
toms were insufficient to show before operation whether an extradural 
or cerebral hematoma or abscess existed. In the third group the 
wounds were apparently healed when the complications developed. 
On the whole, Martin's experiences showed that in cases of small 
head injuries which manifest mild or severe bone or brain disturb- 
ances after apparently healing, even several weeks after the wound, 
no time should be lost with half way measures, but the bone and 
dura at once explored. In fact, it would seem advisable to inspect 
the skull if necessary enlarging the scalp opening with the knife, 
immediately after the mildest scalp wounds. 



Syphilis of the Stomach — George B. Eusterman (American Jour- 
nal of Medical Science, January, 1917) maintains that though 
syphilis of the stomach is rare, it is not as infrequent as is generally 
supposed. The aid of the Wassermann-Noguchi reaction and of the 
Rontgen rays are necessary to establish the presence and specificity 
of the lesion, yet denial of the disease, lack of evidence of a primary 
lesion, or absence of a positive "Wassermann, does not exclude the 
possibility of gastric syphilis. The diagnosis is based on the history 
of infection, a consistent positive Wassermann, indisputable evidence 
of a gastric lesion, and— excluding cases that show irreparable exten- 
sive damage — a permanent cure by antisphilitic measures. Often it 
is made accidentally. The symptomatology is suggestive of benign 
gastric ulcer ; the gastric chemistry and Rontgen findings rather sug- 
gest carcinoma. In most instances the condition is characterized by 
an initial intermittant course, followed soon by continuous symptoms 
and associated with epigastric pain of variable degree, felt shortly 
after taking food and not relieved by food or alkalies. From the 
outset there is a tendency to emesis, a variable degree of flatulence, 
good appetite, infrequency of hemorrhage and palpable tumor, diflPuse 
abdominal resistance, a progressive course, and marked loss of weight 
without cachexia. Anacidity or achylia is characteristic of the 
majority of cases. Extensive gastric involvement is frequently pres- 
ent at the time when gastric disturbance first becomes manifest. A 
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gummatous ulcer, usually multiple, and a diffuse syphilitie infiltration 
with variable degrees of contracture, thickening, deformity, and 
perigastric adhesions, chiefly involving the pyloric segment, is the 
usual pathological condition. Demonstration of the Spirochaeta pal- 
lida in resected tissue would be final proof. Results from antisyphil- 
itic treatmeirtrttreTeneotiragingTn all but very advanced cases. Some- 
times surgical intervention is indicated. Early diagnosis and inten- 
sive treatment invariably result in symptomatic cure and structural 
improvement. 



Bacterial Etiology of Rhus Poisoning— Lowell G. Frost (Medical 
Record, December 23, 1916) presents the following points in favor 
of the bacterial origin of ivy poisoning: the incubation period aver- 
aging four and a half days, complete natural immunity in certain 
individuals which may be lost through lowering of the physical re- 
sistance, and the appearance of the exanthema in an area untouched 
by the plant directly. Cultures made by Frost from the leaves of 
the plant showed only one constant type of bacteria and this was a 
short, thick bacillus, aerobic, spore producing, giving an abundant 
growth on potato at room temperature. Inoculation by inunction 
of pure culture, after forty-eight hours produced only a slight redness 
of the skin without itching or burning. 



Fulminant Cerebrospinal Fever— P. W. Maclagan and W. E. 
Cooke (British Medical Journal, December 23, 1916) states that they 
have seen over a dozen cases of this form of the disease, all ending 
fatally. There are two types of this form of cerebrospinal fever. 
In the one there may be an intense meningococcal bacteriemia with- 
out any meningeal involvement, or with very slight involvement. 
In the other there is also an abrupt onset with almost immediate 
unconsciousness and beginning signs of meningeal involvement, giving 
place to complete muscular flaccidity. In both types the fatal pro- 
gress is very rapid, with signs of total failure of the blood pressure 
and the heart. The two chief characteristics of this form of cere- 
brospinal fever are the occurrence of a hemorrhagic rash varying from 
petechial spots to hemorrhages of several square inches, and the 
presence post mortem of hemorrhagic destruction of the suprarenal 
glands. The latter probably accounts for the rapid fall of blood 
pressure and cardiac failure as well as for the muscular flaccidity. 
It is suggested that the organism may possess an affinity for the 
chromaffin structures of the adrenal glands and probably also for tlie 
cortical layer which is similar to the myelin of the central nervous 
system. 
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Olinioal Studies of Acidosii— J. H. Austin and Leon Jonas (Amer- 
ican Journal of Medical Sciences, January, 1917) tell us that in the 
new methods for studying acidosis directly fron^i-the blood we have a 
means of investigation which is a distinct advance upon our pre- 
vious methods. As criteria of the supply of ** buffer substance" in 
the blood, the carbon dioxide capacity of the plasma, the hydrogen 
ion concentration of the serum, and the alveolar air give results that 
are in general parallel, but the first is the most sensitive and gives 
much more satisfactory duplicates than does the alveolar air deter- 
mination. It affords a simple and quick method of determining the 
presence and degree of acidosis. Reference must be made to the 
original for a full description of the method. 



The Etiology of Acute Articular Rheumatism— Fr. BoUy (Medi- 
ziniche Iflinik, November 5, 1916) points out that the similarity be- 
tween certain of the more important symptoms of anaphylaxis and 
of rheumatism has led to the suggestion that the latter disease is 
merely a manifestation of an anayphlactic condition due to the 
entrance into the circulation of bacterial protems or protein products 
from focal bacterial lesions. Such a view cannot be accepted as 
offering a complete explanation of the rheumatic symptoms, since 
certain of the most characteristic of these symptoms are almost never 
encountered in cases of known anaphylaxis. Among these the most 
important is the occurrence of the local phenomena of joint swelling, 
redness, and pain. The suggestion of the anaphylactic mechanism of 
rheumatism is based upon isolated resemblances in symptoms rather 
than upon a true close similarity of the manifestations of the two 
conditions. On the other hand, the theory that rhematism is a 
bacterial entity entails many factors of doubt which can be brought 
up against its acception. Thus, there is no evidence that the organ- 
isms which have been isolated from the surfaces of the inflamed 
tonsils in acute rheumatism are the true pathogenic organisms, for 
the same organisms can be isolated from tonsils of normal persons 
and have similar degrees of virulence for the lower animals. Fur- 
ther, there is no uniformity among different workers as to specific 
characters of the organisms isolated. Finally, it may be pointed 
out that positive cultures from the blood, the affected joints, and 
other body fluids in cases of acute rheumatism are quite uncommon, 
and that a very large proportion of cases of acute rheumatism de- 
velop in the absence of any demonstrable inflammation of the tonsils, 
or other pharyngeal structures. In the state of our present know- 
ledge it is impossible to say that we yet know the true etiology of 
the clinical disease which we call acute rheumatic fever. 
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Aural Typhoid Carriers — ^A. B. Bennett (Journal A. M. A., Janu- 
ary 6, 1917) reports two eases of this rare condition. In one there 
was a chronic suppuration of the middle ear with purulent discharge 
dating from a severe attack of typhoid fever eighteen years before. 
Prom the pus, living typhoid organisms were cultivated on two occa- 
sions. The other case occurred in a child, fifteen years old, who 
had never had an attack of typhoid fever. The ear trouble began 
with a frank attack of purulent otitis media, which left a chronic 
discharging ear, from the discharge of which typhoid organisms 
were isolated. Local treatment combined with the administration 
of typhoid vaccine materially benefited the first case, which was lost 
sight of before cured; and cured the second. In neither case was 
there evidence that any other person had been infected as a result 
of contact, but the possibilites of such an occurrence should be 
borne in mind in such eases. 



Bums from Missies — George Magnus (Medizinische Klinik, Nov- 
ember 5, 1916) says that much of the tissue destruction caused by 
certain forms of missies is not to be explained on the basis of mechan- 
ical traumatism, but is demonstrably due to the effects of burning 
produced by the great heat of the missies. The lesions, if carefully 
studied in all their forms and grades of severity, show evidences of 
actual bums of all degrees of intensity, and the tissue destruction 
caused is both too extensive and too prompt, in the appearance of 
its manifestations to be accounted for on the basis of contusion. 
The missies which are most likely to retain suflScient heat to cause 
burns are fragments of grenades and high explosive shells, bombs, and 
shrapnel. It is in the cases of injury from just these missies that 
the instances of extensive tissue destruction is encountered. . Occa- 
sionally, also, actual burning of the clothing overlying the areas of 
such wounds, or where fragments of such missies have struck glanc- 
ing blows, is encountered. 



Vesical Calculi Following Wounds of the Bladder.— F. Leguen 
(Bulletin de TAcademie de medecine, December 5, 1916) states that 
he observed calculus formation after a long or short interval in ten 
out of thirty-two cases of bladder wound. In a few of these, in fact, 
recurrent calculus formation occurred. Infection has been held to 
account for this complication of bladder injury, but he found that 
the duration and virulence of the infection was no greater in the 
cases that manifested calculi than in the remainder. A striking 
coincidence of calculus formation with fracture of the pelvis was, 
however, noticed. All the cases with calculi had a pelvic fracture, 
and no calculus developed in any of the twenty-two cases without 



Digitized by 



Google 



Western Medical Review 93 

fracture. This relationship is ascribed by Legueu to the doubly com- 
pound fracture produced in military bladder wounds. The fracture 
communicates both with the exterior and the bladder. Urine passes 
out to the fracture site, while pieces of bone pass into the bladder, 
where he sometimes found them firmly embedded in the bladder wall 
or included in the center of a calculus. Even when there are no 
more bone splinters, simple osseous particles continue to pass through 
the sinuses, and to these are ascribed the frequent secondary stones. 
Long after healing of the external wound, a deep lesion of the blad- 
der was noted by cystoscopy or at operation, the attenuated bladder 
mucosa pouching out widely to line the depression in the bone 
resulting from the fracture, with a minute sinus at its base con- 
necting the focus of osteomyelitis with the bladder. Through this 
channel bone dust falls to the fundus of the bladder, remains there 
while the patient is abed in dorsal decubitus and constitutes a nucleus 
for stone formation. These stones are soft, friable, white, and may 
contain a small sequestrum. Operation to separate and close off the 
bladder from the bone, failed, the wound in the repaired bladder being 
reopened. Lithotrity was then adopted as the proper procedure. 
Bone splinters in the calculi were withdrawn instrumentally through 
the urethra after crushing of the stones. For recurrent stones re- 
peated lithotrity is indicated. 



PTLOBIC STENOSIS. 

Leon T. LeWald, before the New York Academy of Medicine, in 
speaking of the various degrees of pyloric obstruction and the ingen- 
ious theories which have been advanced to account for its origin, said 
one was forced to the conclusion that, after all, little had been gained 
by these controversial theories and that they did not tend to assist 
very materially in an elaboration of the diagnosis, nor to establish a 
definite form of treatment, which was, after all, the important and 
practical end which was sought. Certain cases which exhibit the 
classical symptoms, namely, projectile vomiting, steady wasting, con- 
stipation, excessive stomach peristalsis, in addition to a palpable 
nodular tumor in the pyloric region, we must regard as cases of true 
pyloric stenosis. Enough cases have been reported with marked 
hypertrophy of the circular fibers of the pylorus, and a corresponding 
diminution in the lumen of the viscus at this point, as is shown in the 
illustration on the screen, that it would seem irrational to deny the 
existence of this type, which may be termed surgical. On the other 
hand, cases are reported without any palpable tumor, but otherwise 
having all the usual sypmtoms in varying degrees of severity.. It is 
perhaps in these that the greatest difficulty arises in determining the 
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best method of procednre and in how far they may be surgical. The 
suggestion is given by the majority of writers that this group should 
be treated medically until the time when they resist medical manage- 
ment, as evidenced by stationary or falling weight. They may tben 
be subjected to laparotomy, with its high degree of hazard, the oper- 
ator being necessarily uncertain as to his method of procedure until' 
he has satisfactorily explored the stomach. If a hitherto undiscovered 
tumor is found at the operation, the infant must be able to withstand 
a considerable degree of shock incident to the performance of a pos- 
terior gastrojejuostomy. If no tumor is found little is gained and 
possibly much lost by subjecting the impoverished infant to a loss of 
blood and further depletion of its natural existence. If, therefore, by 
the use of modern methods we can so complete our diagnostic means 
that we can, with a degree of positiveness, determine whether or not 
a given case shall be operated upon, we shall be making an advance 
worth while. Notable achievements have recently been made in 
Roentgenology, especially in the use of bismuth in the alimentary 
tract. Modem apparatus, with the intensifying sheets, enables the 
radiologist to make instantaneous exposures, thus securing with the 
minimum of effort negatives of value. Whether the stomach in early 
infancy is simply a dilated pouch intended for the accumulation of a 
quantity of food, which is quickly acted upon by the gastric juice and 
immediately allowed to pass out through the pylorus, or whether it 
performs its share of the preparation of foods for the higher and more 
complex process of digestion in the duodenum, is a question for future 
study. The fact that we may observe the exit of food into the duo- 
denum within a minute or two after its intake tends to show that we 
have been overvaluing this portion of the alimentary tract. That 
liquid foods begin to be expelled normally in a very short time after 
they are taken into the stomach is very helpful in our diagnosis of 
conditions dealing with some forms of pyloric obstruction, for if it 
can be demonstrated with a degree of exactness, by a series of radio- 
graphs, that the milk is retained for a greater length of time than in 
the normal stomach, as is shown by the bismuth shadows, we can de- 
termine with a fair degree of certainty with what type of obstruction 
we are dealing. Since such striking results can be obtained by this 
means, it seems manifestly unfair not to early obtain a series of radio- 
graphic pictures in every suspected case, so that an infant suffering 
from a true tumor and with a lumen so small as to practically occlude 
the passage of food into the duodenum may early be given over to the 
surgeon while its physical condition is still good. On the other hand, 
cases of pyloric spasm, even of marked degree, but without tumor for- 
mation, can be differentiated, since the time and the amount of the 
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food passing through the pylorus can be seen, and thus the diagnosis 
and even the prognosis can be fairly well fixed. The findings have 
been so illuminating that the prophecy may be made that in the future 
every suspected case of pyloric obstruction will be subjected to radio- 
graphic study before a plan of treatment is determined upon, just as 
today no surgeon would think of putting up a fracture without the 
use of the X-rays. 



DBUO ADDICTION. 
The Medical and Medico-Legal Problem of the Hour. 

The problem of the drug addict grows more serious every day. 
The avalanche of antinarcotic laws that well meaning, but ill informed 
zealots have been responsible for in so many instances, have accom- 
plished little or nothing aside from placing a few more useless and 
quite unnecessary restrictions on the busy medical practitioners of the 
country. Instead of reducing the sale of drugs to addicts, most of the 
laws thus designed have simply forced the trafSc into new channels, 
and caused the whole matter to take on new and more sinister aspects. 

It is hardly fair to declare, however, that the anti-narcotic laws 
are wholly barren of results, for while they have in the main, proven 
inefficient in actually curbing the drug evil, they have served to bring 
the problem to the attention of many thinking men and women who 
would otherwise have given it little or no thought. As some one has 
said the surest way to correct an evil is to bring it into the light of 
publicity. If the agitation for anti-narcotic legislation has accom- 
plished little else thus far, there can be no doubt that the people at 
large — and the profession, too — have been taught a great many facts 
concerning drug addiction that they never knew before. The 
drug addict, poor soul, is gradually being considered as the 
unfortunate victim of a pathologic state for which he is in no way 
responsible, rather than as a criminal or wanton panderer to vicious 
appetites. This radical revision of attitude towards the drug habitue 
bids fair to do much to place his treatment on a just and rational basis. 
With this idea of drug addiction more generally accepted it is not too 
much to expect that existing laws will be made more practical and 
effective, and instead of persecuting the drug addict, will seek to pro- 
vide means that can be relied upon to restore him to health ^aiuL a 
normal physical resistance. Thus again we get confirmation of the 
doctrine "all things work together for good." Futile as our anti-nar- 
cotic laws have been in accomplishing their avowed purposes, they 
surely have not been in vain. 

**No stream from its source, flows seaward, how lonely so ever its 
course. 
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But what some land is gladdened. No star ever rose and set without 
influence somewhere." 

Of direct bearing on the ultimate benefits sure to accrue sooner 
or later from our anti-narcotic laws, impractical as they may be at 
the moment, is the announcement of the very important symposium on 
anti-narcotic legislation to be held under the auspices of the Amer- 
ican Medical Editors' Association at the Hotel McAlpin, Wednesday 
afternoon, October 25th, at 2 :30 p. m. 

From the imposing list of jurists, national and state officials, 
social workers, and medical men, who are to take part in the sym- 
posium, and all of whom we happen to know have given much careful 
thought to the question of drug addiction in all its phases, this meet- 
ing promises much. 

Every physician or layman who is interested in this problem of 
anti-narcotic legislation should make every effort to be present. The 
meeting will unquestionably be one of the most important and conse- 
quential held thus far and it is earnestly expected that this forthcom- 
ing discussion of narcotic drug evils by men whose opinions and utter- 
ances command the deepest respect, will have a constructive and far 
reaching eflfect on the whole situation. — ^American Medicine. 



Obstetric Surgery. — ^E. P. Davis, Philadelphia (Journal A. M. A. 
Oct. 14, 1915), says that obstetrics has been the last department to 
share in the general advance of modem medical science, but a consid- 
erable gain has been made in reducing the morality and morbidity of 
parturition by the application of modern surgical principlese He 
reviews generally the history of the development of modern obstetric 
surgery which dates, he says, from the perfection of the classic cesar- 
ean section when Saenger accurately closed the uterine muscle and 
peritoneal covering separately. This reduced, the mortality and mor- 
bidity of the classical section to a rate corresponding to that of other 
abdominal operations .Next came the observation that patients in- 
fected during labor became so through repeated examinations after 
the membranes has ruptured, conveying bacteria from the vagina into 
the uterus. Especially dangerous are unsuccessful attempts at deliv- 
erv bruising and lacerating of tissue. When it was learned that inter- 
nal examinations should be made as rarely as possible, that diagnosis 
during labor should be made by palpation, ausculation and pelvimetry, 
and that attempting vaginal delivery during labor is a serious matter, 
the patients were brought to section with corresponding good results. 
There is still a remnant of bad practice in the attempts sometimes made 
to deliver the unengaged head by the forceps. The views as regards 
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the or^^anisms living in the vaginal passages have been improved and 
it is realized that pathologic bacteria are liable to be found there. 
"While obstetric surgery aims to obviate the dangers of contracted pel- 
vis and to deal successfully with infectious foci or pathologic condi- 
tions of the pelvis or abdomen and to repair unavoidable injuries, it 
does far more for the child, not only saving its life, but also saving it 
from injuries to the nervous system that may compromise its future. 
Davis goes over the conditions in which surgery is called for and he 
asks, Do the results of modem obstetric surgery justify its existence? 
It is hard to estimate the maternal mortality of labor outside of insti- 
tutions but it is fair to say that it is a fraction of 1 per cent, under 
favorable conditions. The mortality of spontaneous labor for the 
child is the mortality of asphyxia. Under the general head of birth 
pressure also fetal mortality may result from viseral hemorrhage. As 
regards the fetal mortality in classic cesarean section Davis holds that 
it is the most certain method of delivering a living child which exists. 
The high maternal mortality by the older methods of artificial delivery 
was about 1 or 2 per cent, and the fetal mortality following the use of 
forceps varies according to the mode of application. In low forceps 
operations at the Sloan Maternity it was approximately 10 per cent., 
in high operations 38.5, and the general average was 14.5 per cent. 
The subsequent history of the child as traced by Qans in the Konigs- 
burg Clinic showed instances of damage affecting future life in a cer- 
tain number of cases. The fact that version and contraction are fol* 
lowed by a comparatively high mortality makes it difiScult to compare 
it with the cesarean section. Davis believes that the development of 
laboratory work and the use of so-called instruments of precision have 
led to the neglect of clinical observation and thorough studies of cases 
by the senses only. We rely, it would seem in his opinion, rather too 
much on bacterial cultures for a knowledge of the conditions of the 
patient rather than on our powers of observation. The most import- 
ant essential limitation in modern obstetric surgery is the choice of 
those who shall practice it and practical experience is the basis of all 
sound judgment in deciding whether to operate and the best method 
of operation. The opening of maternity wards and the multiplication 
of hospitals will, he thinks, with the better training of medical students, 
produce more skilled obstetricians capable of properly performing 
modem obstetric surgical operations. 



The health of industrial workers has heen safeguarded to a greater ex- 
tent than at any time in the past. Studies have been made of the occupa- 
tional hazards of steel workers in many of the leading industrial establish- 
ments of the country and insanitary and harmful conditions corrected. In 
the zinc mines of Missouri methods have been adopted which should go fai 
toward eradicating tuberculosis from that district. Investigations of child 
labor and of health insurance have also been made. 
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NOTES AND NEWS 



OENERAIi NBWS m/TES. 

The Evanston, 111., hospital has been given $125,000 by James A. Pat- 
ton continRent on raising a like sum. 

The National Board of Medical Examiners held its first examination in 
Washington, October 16-21. Ten candidates were examined, of whom five 
passed and five failed. 

San Francisco plans a new half million dollar psychopathic hospital. 

So as to study South American diseases. Drs. William T. Councilman, 
Boston, and Robert A. Lambert. New York, are accompanying an expedition 
fitted out by Dr. Hamilton Rice, well known for his explorations on the 
upper Amazon, to the region of the upper Negro and Oricnoco. The expe- 
dition left New York, November 15. 

The Deutsche medizinische Wochenschrift comments on the organiza- 
tion at Copenhagen of a society to study the social consequences of the war, 
saying that the loss of human life in the war to date cannot be estimated 
with accuracy. "Germany is the only country," it says, "which publishes 
systematically reliable casualty lists, and even in these the missing form 
quite a large proportion. No other country but England makes any attempt 
to publish the casualty lists regularly. The new society issues a bulletin 
and this tsates recently that up to July, 1916, there had been 4,631,500 
killed in the war." 

The Committee on Public Policy and Legislation of the Medical Society 
of the State of Pennsylvania met in Harrisburg, in joint session with similar 
committees from the Homeopathic and Eclectic State Societies and the Phil- 
adelphia County Medical Society. Legislation bearing upon matters vital 
to the profession was discussed. It was unanimously decided to work 
together for the profession. These committees decided to form "The Legis- 
lative Conference of the Medical Profession of Pennsylvania," the total mem- 
bership of which shall be equal from each of the three component medical 
societies. Dr. John B. McAllister, of Harrisburg, is chairman and Dr. E. 
A. Krusen, of Norristown, is secretary-treasurer. The conference will wel- 
come all suggestions upon legislative matters. A state narcotic law to sup- 
plement the Harrison law, amendments to the workmen's compensation 
law, the proposed law to incorporate health insurance, and the prevention 
of optometrists' legislation are some of the subjects that will require the 
attention of the medical profession of that state at the coming session of 
the legislature. 

Laxness in the registration of negro births makes it probable that "our 
grandchildren and greatgrandchildren will be marrying persons having 
negro blood in their veins." according to a statement of W. L. Heizer, state 
register of vital statistics of Kentucky, made before a state meeting of city 
and county health officers which closed at Louisville^ on December 14, 
according to The North American. He said the number of quadroons and 
octoroons who could not be distinguished from wMte persons was consider- 
able. He recommended that registrars take greater care in accurately fix- 
ing of record the racial status. He urged compulsory registration of vital 
statistics for the whole nation under a card index system supervised by the 
federal government. 

As a result of nearly two years' work, the New York Bureau of Pre- 
ventable Diseases of the Health Department had, up to October 28, com- 
pleted a list of thirty-five cases of typhoid carriers and a report of what is 
being done to prevent such carriers from spreading the disease. Prior to 
1915 the department knew of some half-dozen carriers in the city, including 
the well-known "Typhoid Mary." Systematic work since then has resulted 
in the discovery of the other cases. It is estimated that in some commun- 
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ities one person in every thousand is a chronic carrier. The typhoid car- 
riers listed by the bureau include persons ranging In age from ten years to 
more than sixty. Nine were handlers of food by occupation, and they have 
been compelled to find other occupations. 

A committee was formed to investigate the extent of the use of nar- 
cotic drugs, opium, morphin and heroin, in Philadelphia and Pennsylvania, 
to ascertain what help could be given in the cure of the victims of the drug 
habit and to recommend needed legislation to assist the federal government 
in its efforts under the Harrison narcotic law to restrict the sale and use 
of narcotic drugs. In their report, printed in pamphlet form and ready for 
distribution, they set forth many interesting facts regarding the investiga- 
tion, make some recommendations and give a draft of a proposed bill to 
regulate the use and sale of narcotic drugs in the state. The Medical World 
has sent this committee several copies of their model state narcotic law, sim- 
ilar to the one adopted in Colorado. 

The chief of the medical department of the German army, von Schjern- 
ing, has published an appeal to physicians for aid in collecting for the 
library of the Military-Medical Academy at Berlin every work bearing on the 
medical, surgical and sanitary aspects of the war, the whole to form a com- 
plete library of medical war literature. Authors are urged to send copies 
of their work to the Kaiser Wilhelms Akademie. 

A complete Red Cross base hospital of 500 beds, with full personnel, 
was erected in a Philadelphia park during the recent Clinical Congress of 
Surgeons of North America. At a practical "field" demonstration for the 
1,800 surgeons present. General Wood stated that 10,000 physicians would 
be needed in a medical reserve corps (taken from private practise) for the 
1,000,000 men of the first army in case of war with any first-class power. 

The report of the U. S. Bureau of Entomology, just issued, directs 
attention to the demonstrations of the Bureau specialists that the breeding 
of files in manure can be prevented by treating the substance with calcium 
cyanamid and acid phosphate, which at the same time increase the fertiliz- 
ing value of the manure. 

Soon after the war began Sir William Osier was appointed honorary 
consulting physician at the Queen's Canadian Hospital, Shorncllffe. Since 
that time he had also been an honorary adviser in connection with the 
Canadian hospitals generally in England. To express his sympathy with 
Surgeon-General Jones, Sir William Osier has cabled his resignation to 
Premier Borden of Canada, and, it is understood, may go to Canada to speak 
in defense of General Jones. 

Realization of the hope of the University of Chicago, for one of the 
biggest medical research schools in the world became a certainty today with 
the announcement of a gift of $1,000,000 from the Billings family, headed 
by C. K. G. Billings. The gift is to provide a hospital in connection with the 
school. The total cost of the institution is placed at $5,300,000, and with 
the Billings gift all but $55t),000 has now been pledged. 

Attention has also beeii given to the health of the children of the na- 
tion, more especially to rural school children. Over 32,000 children attend- 
ing the public schools were examined during the year in order to determine 
their mental status and the causes and percentage of mental retardation and 
deficiency. In addition 7,000 physical examinations were complete for the 
determination of physical defects. 

What is regarded as the largest and most important single undertaking 
of this nature yet inaugurated, the investigation of the pollution of the Ohio 
river ,is still in progress. Surveys of the Atlantic coast and New England 
watersheds have, however, been completed and the extent and effects of their 
pollution is now known; this knowledge demonstrates that federal legislation 
to prevent the contamination of water sources is a necessity. 
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Better provision for the health of travelers has been obtained by safe- 
guarding the water supplies of common carriers and through the promulga- 
tion of regulations governing the transportation of persons suffering from 
communicable diseases. 

Energetic efforts have been made to prevent the introduction of all com- 
municable diseases and to control those already with us. Typhus fever has 
been combated at all points on the Mexican border and disinfection plants 
established where the clothing of persons of all incoming aliens have been 
disinfected. At one station alone, El Paso, Tex., 26,000 persons were in- 
spected and treated in such a manner as to insure their freedom from this 
highly fatal infection. 

Plague eradicative measures at New Orleans have been continued. 
Over 371,000 rodents, the carriers of plague infection, were either trapped or 
killed and more than 100,000 were carefully examined. No human case of 
the disease has occurred during the year. Measures for the control of 
typhoid fever, Rocky Mountain spotted fever, malaria and other infections 
have been continued as heretofore and the results obtained have been most 
gratifying. 

In only a single field, the medical inspection of immigrants, has the work 
of the Public Health Service shown any diminution during the year, but this 
has been compensated for by the more thorough examination accorded. 
Four hundred eighty-one thousand two hundred seventy aliens were examined 
for the purpose of determining physical and mental defects. Of these, 16,327 
were certified for deportation, proportionately a greater number than has 
ever been recorded. The percentage of mental defectives certified is also 
steadily increasing. 

At the marine hospitals and relief stations of the service approximately 
69,000 beneficiaries received medical or surgical treatment, a number greater 
by 10,000 than for any previous year. 



MEDICAL COUNTY MEETINGS. 

A banquet was given by the Lancaster County Medical society at the 
Lincoln hotel a short time ago. It was well attended by many prominent 
men in the state. 

The meeting of the Madison County Medical society was held at the 
Horst hotel in Madison. All previous meetings of this county society were 
held in Norfolk, but at the last meeting it was ruled that the meetings in 
the future would be held in the different towns in the county. Newman 
Grove was named for the next meeting place of the society. The following 
officers were elected: Dr. Gadbois of Madison, president; Dr. Fink of New- 
man Grove, vice-president; Dr. Brush of Norfolk, secretary and treasurer. 

At the last meeting of the Johnson County Medical society held in 
Tecumseh, Dr. J. M. Curtis was elected president; Dr. S. E. Conley, vice- 
president; Dr. T. E. Fairall, secretary and treasurer; Dr. C. H. Davies, dele- 
gate ,to the state convention, and Dr. A. H. Cramb, alternate. After the 
meeting a banquet was hedl, after which a very interesting program was 
given. 

The Saline County Medical society held its annual meeting in Crete a 
short time ago. 

At the County Medical society meeting held in Lyons, Dr. A. E. Wester- 
velt was elected president. 

Dr. Henry of Hebron, Nebraska, was elected president of the Thayer 
County Medical society for the coming year and Dr. P. E. Milboume of Dav- 
enport, Nebraska, secretary and treasurer. 

The Furnace County Medical society met in Arapahoe a short time ago. 

The semi-annual medical meeting of Chase, Dundy, Hayes and Hitch- 
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cock counties met in Stratton Thursday, November 9. 

The guests were Dr. Bell of Grant and Dr. Murdock of Ogalalla. The 
latter gave a very interesting paper. After the usual study and discussion of 
diseases prevalent in the community, officers were elected. 

Dr. A. B. Fellers, Palisade, president; Dr. E. M. Stewart, Imperial, sec- 
retary-treasurer. Following the business session the company repaired to 
Dr. W. E. Stewart's residence, where the wives had been royally entertained, 
and luncheon was served. 



NEWS NOTEB. 



Dr. Erskine M. Barnes announces the removal of his offices to 1017 First 
National Bank building. Sixteenth and Farnam streets. 

The National Board of Medical Examiners held its first examination 
from October 16 to 21 in Washington, D. C. There were thirty-two appli- 
cants from seventeen states, representing twenty-four medical schools, and 
of these sixteen were accepted as having the necessary preliminary and med- 
ical tqualifications, ten of whom took the examination. The following men 
passed: Dr. Harry Sidney Newcomer, John Hopkins University; Dr. William 
White Southard, John Hopkins University; Dr. Orlow Chapin Snyder, Uni- 
versity of Michigan; Dr. Thomas Arthur Johnson, Rush Medical School; Dr. 
Hjorleifur T. Kristjanson, Rush Medical School. 

Mrs. Dr. Stanard of Ulysses, Neb., has undergone a surgical operation 
at the Seward Hospital. 

Dr. Sadler of Hershey, Neb., narrowly escaped death a short time ago 
when his auto hit a train at a railroad crossing. The Doctor suffered a frao* 
ture of the right leg and sustained several bruises. He had started out 
to make a country call and had driven upon the crossing before he noticed 
the approaching train. He attempted to turn the car around ibefore it 
struck the train but failed to clear the track, and the cylinder of the 
engine struck the auto overturning it and throwing the Doctor out. 

At the meeting of the State Board held in Lincoln a short time ago. 
Dr. W. F. Wild was reappointed State Bacteriologist. 

A new hospital has been opened in Fordyce, Neb., under the manage- 
ment of Dr. Johnson. 

The dedication of the new St. Joseph's hospital at Alliance, Neb., was 
a matter of great interest to the people of that vicinity. After the dedica- 
tion was held several large subscriptions were announced. 

The Plainview General Hospital of Plainview, Neb., has been incor- 
porated with the capital stock of $20,000. The incorporators are: O. E. 
Oegler, E. Phillips, F. W. Flinger and others. 



BiARRIAGES. 



Dr. O. C. Diehl of Diller. Nebraska, and Miss Adah Viola Clark, were 
quitely married at the residence of the bride's mother. Mrs. Nancy Clark of 
Diller. 

Announcement was made of the marriage of Dr. Blaine A. Toung of 
Merriman, Nebraska, to Miss Edith C. Barnes of Cody, Nebraska, on Decem- 
ber 24th. Dr. Toung is a graduate of the Nebraska College of Medicine 
and is a member of the Acacia and Nu Sigma Nu fraternities. Dr. and Mrs. 
Young spent their honeymoon in Omaha and Malvern, Iowa. They will 
make their home in Merriman. 
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Dr. William F. Wild of Lincoln, Neb., and Miss Josephine E. Murphy 
of Plattsmouth, Neb., wc^e married January 10th, at Plattsmouth. After 
their honeymoon through the south and Cuba they expect to return to Lin- 
coln. 

Dr. J. C. Kadory of Surprise, Neb., and Miss Anna Klepetcor of Omaha, 
were married at the hon^e of the bride's parents In Omaha. They will reside 
In Surprise. 

On Wednesday, December 27 th, at the home of the bride's mother, Mrs. 
Susan S. Miller of Osceola, Dr. John Ray Lelbee and Miss Vera Essie Miller 
were united in marriage. 



DEATHS. 



Dr. A. Keller of Falls City, Neb., died on January 10th, at his home in 
that city at the age of 64 years. He had been a practicing physician in that 
vicinity for a number of years. 

Dr. F. C. Clark, 88 years of age, died at the home of his daughter in 
Omaha. Burial was made in Fairview cemetery in Council Blufits, Iowa. 



NEW LOCATIONS. 



Dr. W. S. Wiggins of Exeter, Neb., who has been a practicing physician 
for a number of years, has moved to University Place, Neb., where he will 
be connected with the Wesleyan Hospital. 

Dr. A. P. Fltzsimmons, formerly of Tecumseh, Neb., who has been in 
the Philippine Islands for several years, is expected to return to Pawnee 
City in the spring. 

Dr. E. J. Zlmmerer of Thayer, Neb., expects to locate in Lincoln. 

Dr. Maurice D. Tampolsky of Chicago, is now on the hospital staff at 
the agency in Winnebago. 

Dr. O. D. Johnson of Gothenburg, Neb., is now located in Brady, Neb. 
He has purchased the practice of Dr. E. W. Fetter. 

Dr. W. J. Stech of Dwlght, Neb., has been taking a post graduate course 
in Chicago. 

Dr. Toung is a new physician located at Bfuning. . r 

Dr. James McAllister of Unadllla, has moved to CorrectionvlUe, Iowa. 

Dr. Harrison of Topeka, Kansas, has located at Nellgh, Neb. 

Dr. W. L. Johnson, graduate of the University of Illinois, has located 
at Stelnauer, Neb. 

Dr. Hibbard, formerly of Llsco, is now Id^aled at Lodge Pole, Neb. 
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NEBRASKA AND WYOMING 

Professional Directory 



OMAHA, NEB. 

SURGBRT. 

C. C. ALUSON, M. D. Offle« 1121-22 W. O.W. Bdg. Til«p]ioil« DoiiglM ISC. 

B. B. DAVIS, M. D. Offle« SOO-S Bee Bldf. Offlee telephone DonglM 1SS1» 

Reeidenoe Harney 717. 

DR. L. A. DBRMODT. 1121-1122 W. O. W. Bldff, Omaha. Phonea: Office, 
Donglaa 166; Rea.» Harney 6768. 

DR. T. J. DWYER. Office Creighton Block, 15th and Donglaa Ste. Office phone 
Douglas 700; Residence phone Harney 220. 

DR. H. P. HAMILTON. Office 617 City NaUonal Bank Bldg. Office honra, 
12-12:80, 2-4 p. m. Telephonea: Office, Dong. 1S19; Ree. Weheter 1224. 

ROBERT R. HOLLISTBR. Office 714 8UU Bank Bldg., phone Donglaa 1161. 
Reeidence 4107 Darenport Street, phone Harney 8480. 

DRS. IMPBT AND IMPBT. 800 Brandela Theatre Bldg. Honra, 11 to 12 a. 
m., 8 to 6 p. m. Telephonea, offlM, Donglaa 1811; realdence» Weheter 
1281. 

A. F. JONAS, M. D. Office 464 Brandela Bldg. Office telephone Dong. 1078. 
Reeidence telephone, Harney 614. 

J. P. LORD, M. D. Office suite 830 City National Bank. Office telephone 
Douglas 38. Residence telephone, Harney 966. 

DR. W. K. LOUGHRIDGE. Office 484-486 Brandeis Theatre Building. Office 
phone Douglas 1865; residence phone Harney 1248. 

BBRNARD A. McDBRMOTT, M. D. Office 669-561 Brandela Blk. Honra, 1:80 
to 4 p. m. Telephone, Donglaa 742. 

DR. JOHN R. NIL880N. Office 1006 Woodman of the World BnUding 
Phones: Office, Douglas 2689; Residence, Harney 6618. 

W. H. PRUNER, M. D. Office 220-222 Brandeis Theatre Building. Telephone 
Douglas 278; residence Colfax 4164. 

D. T. qfUIGLEY, M. D. Office 728 City National Bank BuUding. Telephone 

Douglas 3417; Residence phone Douglas 8030. 

C. O. ROBINSON, JLD.. Qfllcet 408 Brandela BnUdlng. Office Honra: 10 to 

12 a. m., 1 to 5 p.m. Telephonea: Office, Donglaa 2922; reeidence, 707. 

DR. F. J. 8CHLBIBR. Office, 412 State Bank Bldg. Phonee: Office, Douglas 

4808; Residence, Harney 6173. Office Hours, 2 to 5 p. m. 

OBOROB F. SIMANBK, M. D. Office, 1262 So. 18th Street Office honra, 
2 to 4 p. m. Ofllee phone, Donglaa 8769. 

DR H. W. WIGHTMAN. Office 818 Brandeis Theatre Bldg. Hours 1 to 5 p. 
m. Phone Douglas 4965. Residence Phone Harney 2455. 

DRS. BRYANT, ARNOLD ft BUSHMAN. Office 681 City National Bank BnUd- 
ing. Office telephone, Donglaa 816. 

DRS. OIFFORD, PATTON, CALLFAS ft POTTS. Office 567 Brandela Build- 
ing, Office telephone Donglaa 789. 

DRS. OWEN ft RUBENDALL. Practice limited to Eye, Ear, Nose and Throat 
Office 471 Brandeis Bldg. Office hours, 9 to 4:80. 



Digitized by 



Google 



Western Medical Review Advertising Section for Fe bruary 

OMAHA, NEB.— Continued. 

BTB, BAR. NOSB AND THROAT. 

DR. WILLIAM P. WHERRY. Office, Suite 603 Brandies Theatre BuildinR. 
Telephone Douglas 1320. 

GYNECOLOGY AND OBSTETRICS. 

PALMER FINDLEY, M. D. Office 418 Brandeis Theatre Bldg. Office tele- 
phone Douglas 1727. Residence telephone Harney 640. Office houn» 
11 a. m. to 1 p. m. 

GENITO-URINARY AND SKIN DISEASES. 

EDGAR G. BARNHART, M. D. Office 405-406 Karbach Block, Fifteenth 
and Douglas streets. Hours 9 to 5. Telephone Douglas 3428. 

CHARLES McMARTIN, M. D. PracUce limited to Skin and Urinary diseases. 
Office* 419 and 420 Brandeis Bldg. Hours, 9 to 11 and 1 to 6. Office 
telephone. Red 6780. Residence telephone, Harney 4469. 

ALFRED SCHALEK, M. D. Office, 514-616 Brandeis Theater Bldg. Offiee 
hours. 10-12 a. m., 2-4 p. m. Office telephone, Douglas 8478. 

H. S. SXJMNEY, M. D., and J. W. HELLWIG, M. D. PracUce limited to 
Dermatology and Genito-Urinary Diseases. Suite 1011 New Woodmen 
pf the World Bldg., Fourteenth and Farnam streets. Telephone Douglai 
512. Hours, 9 to 5. 

GYNECOLOGY. 

RUDOLPH RIX, M. D. Office 16th and Dodge streets. Hours, 11 to 12 a. m. 
and 2 to 4 p. m. Office telephone, Douglas 888; residence, Webster 1706. 

FREDERICK J. WEARNE, M. D. Office suite. 830 City National Bank Bldg. 

Hours, 2 to 5 p. m. Telephones, office, Douglas 33; residence, Harney 

60«, 

OBSTETRICS. .,. 

M. ALACE KANI, M. D. Office 316-320 Paxton Blk. Office hours, 9 a. m.-2. p. m. 

A. E. MACK, M. D. Office phone, Douglas 1635; Res. phone Harney 1682. 
820-22 Brandeis Theater Bide. 

X-RAY LABORATORIES. 

C. H. BALLARD, M. D. Office, 8th Floor Brandeis Theater Building. 

Office hours, 11 to 12 a. m., 8 to 5 p. m. and by appointment. Office 
phone, Douglas 2055; residence phone, Webster 2050. 

W. H. MICK, M. D. Office, 478 Brandeis Bldg. Office hours, 9 to 12 «. m. 
and 1 to 5 p. m. Office telephone, Douglas 6780. 

A. F. TYLER. B. Sc, M. D. 507 City National Bank Bldg. Hours. 11 a. m. 
to 4 p. m. Phone Douglas 2057. 

PHYSICIANS AND SURGEONS 

DR. GERTRUDE CUSCADEN. Office 208 Bee Bldg. Hours: 11 a. m., 2 to 4 p. 
m., and by appointment. Telephones: Office, Douglas 3849; Res. , Harney 496. 

ROENTGENOLOGIST 
A. P. OVERGAARD, M. D., Roentgenologist Office 770 Brandeis • Theatre 
Bldg., entrance on 18th and Doug]as Sts. Phone Douglas 2880. 

NERVOUS AND MENTAL DISEASES. 

F. E. COULTER, M. D. Practice limited to nervous and mental diseases. 

731 City National Bauk Bldg. Office hours: 2 to 5 p. m. Office phone, 
Douglas 1385; residence. Walnut 1186. 

G. W. DISHONG,- M. D. Practice Limited to Nervous and Mental Diseases. 

731 City National Bank Bldg. Office phone Douglas 1385, Res. , Harney 6694. 

HENRY S. MUNPO, M. D. Brandeis Theatre Building, Omaha, Ne|>. Con- 
sultant in Psychotheraphy, Psychiatry i^nd Neurology, 
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DISBASBS or CHILDRBN. 

DR. NEWELL JONES, 721-785 City National Bank Bldg. Hours, 11 to IS 
i^ m.; ^ to 4 p. m. Phone, Douglas 1385. Res., Harney 5488. 

PROCTOLOGIST 

DR. E L. DbLANNEY, practice limited to Rectal, Colon and Sigmoid. Office, 
422 Brandeis Building. Phone Douglas 3360. Hours, 2 to 5 p. m. and by 
appointment. 

LINCOLN. NEB. 

SURGERY. 

DR. CHAS. H. BREUER, Surgeon. Office 1116 St, Phone L-7487. Residence 
1112 South 11th St., Phone L-7653. 

A. I. McKINNON, M. D., C. M. Office. 6th Floor, First Nat. Bank Bdg. Office 
hours, lto5p. m Phones: Auto. 3456; Bell, 93. Residence, Lincoln. 

EYE, EAR, NOSE AND THROAT. 

DRS. DAYTON ft WILLIAMS. Office. Suite 802 Funke Bldg.. 12th and O Sts. 
Telephone B 1375. 

J. J. HOMPES, M. D., 203-204-205 Oanter Blk» 12th and O Sts. TeL B-S60t. 

DRS. WOODWARD, TEAL & WOODWARD. Office 207 Richards Block, Lin- 
coln, Neb., Telephone B. 3666. 

DIAGNOSIS AND INTERNAL MEDICINE, CLINICAL LABORATORY 

DR. MILES J. BREUER, 1115 St, Phone L-7487. Residence 1112 South 11th 
St, Phone L-7653. 

DISEASES OF WOMEN AND CHILDREN 
W. O. COLBURN, M. D. Offices, 214-15 Funke Bldg. Corner 12th and O Sts. 

KEARNEY, NEB. 

SURGERY AND GYNECOLOGY. 
LESTER M. STEARNS, M. D. Henline Building. Kearney, Neb. 

HASTINGS, NEB. 

SURGERY. 
8. R. HOPKINS, M. D. First National Bank Building. 

EYE, EAR. NOSE AND THROAT 

DRS. FOOTE & MCPHERSON. Over German National Bank. Telephone 
591-W. Office hours, 9 a. m. to 12 m., 1 to 4:30 p. m. 

SURGERY AND GYNECOLOGY. 
W. L. SUCHA, M. D. Phone 916. Hastings, Neb. 

SURGERY AND GYNECOLOGY. 
A. A. SMITH, M. D. Mary Laning Hospital. Telephone 1026. 

DAVID CITY, NEB. 
R G. RICH, M. D. General Practice, Consultation. 

NORTH PLATTE, NEB. 

SURGERY AND GYNECOLOGY. 
JOHN S. SIMMS, M. D. Office, Building and Loan Bldg. Office hours: 
10 to 12 a. m.; 2 to 5 p. m. Telephones: Office, 83. Residence, 38. 
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PINE BLUFFS, WYO. 

GBNERAL PRACTITIONBR. 
B. W. MARSHALL, M. D. Office hours. 8 to IS and 1 to 6 p. m. 



DENTISTS' DIRECTORY, 



DR. F. J. DESPBCHBR, Surgeon Dentist. Offices, 210-211-212-213 McCague 
Bldg., 15th and Dodge Sts. 

DR. MORRIS I. GORDON. Office, 614-616 Brandeis Theatre Bldg. Hours: 9 to 
12 a. m. end 1 to 6 p. m. Phones: Office, Douglas 3067; Residence, Har. 2388. 

DR. R. LAWSON, Office, 401 Brown Block. Phone, Dooglaa 44St. 

DR. JAMBS A. O'NBIL. Offices, 432-484 State Bank Bldg., 17th and Harney 
Sts. Phone, Douglas 8749. Hours, 9 to IS a. m., 1 to 6 p. m. 

ORTHODONTIST. 

BLAINB TRUBSDELL. D. D. S. Office, Fifth Floor Brandeis Bldg. Practice 
Limited to Orthodontia. Phone, Douglas 8216. 

DR. W. E. STOFT. Orthodontist. Offices. 210-211-212-213 McCague Bldg., 
16th and Dodge Sts. 



The Neiv Edivards Restaurant and Caf^ 

DAY AND NIGHT SERVICE 

SSKAL BOOKS M-OO POII 04.OO GUS RANSON. Pkop. 

804 North letbSc Tmimphonm Ordmn Prompily FlUmd amd IMwmnd PImm lUd 1806 



Uil INSURANCE 

LET 

NATHAN N. BERNSTEIN 

Piece your Life Insttsaace with the 

SlCDRITY FIDTUAL •{ Hew York 

We write all kinds of business and cor- 
poration insurance. It will pay 
you to investigate our 

TOTAL ABSTINENCE DEPARTMENT 

438-40 Keeline Bldtf. Tel. Doug. 3058 



MANICURING 



HAIR DRESSING 



MRS. MARTHA BRDlflART 

MakM SwilchM. •le., from CoobUm*, $1.00 op 

SwiteffB Dippmd, SOe 

Elmetrieai Faeiid or Setdp Mossofe* SOe 

ChiUnn'9 Hair Bobbed, 25e 

I Specialize in Dyeing Hair 

$1.00 per Hour 

T« DMslMSSeS P«zlMB«ildiss 

OMAHA«NEB. 



Y«m Men's Ckristian Ass'i 

Parents: Start the New Year 

Right by sending your Boy 

to the Y. M. C. A. 

Present Him with a'Mem^ 
benhip Card Today! 

Small cost of $13.00 per year. 



Pbone Doug. 4483 24 Prirate Booths 



CHOP SUEY 

Empire Cafe 

1508-10.12 Howard St. 



Enimriainmmni "StrnJee" our SpoeMty 



Whea wrltlaa to adTortleere klaaij msatloa this JovnuO. 
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CLINICAL LABORATORY 



TEL. 
HARHEY404 



OF 



THE NICHOLAS SENN HOSPITAL 



OMAHA. 
NEB. 



Every kind of Bacteriological, Serological and Chemical examinations 
made and report submitted immediately by letter, telephone or telegraph. 
Wasserman, Widal, Gonorrheal complement fixation, Abderhalden and 
Lange's Colloidal Gold Test. Tissue diagnosis and autogenous vaccines, sen- 
sitized or unsensitized. Apparatus and instructions for obtaining specimens 
sent on application. Water and Milk analysis. 

, _ ^ DR. MICHBAL G. WOHL, Pathologist 

Formerly Prof, of Pathology in the Temple University of Philadelphia 




ORIIIC S. HULSC 

WAtNUT S»« 



C. H. T. mt^CN 



HULSE & RIEPEN 

UNDERTAKERS 
AND EMBALMERS 

701 SOUTH 16TH ST. 
OMAHA. NEB. 

PHONC DOUOLAS 128* 



SMITH TAXI CO. "^ 

PHONE eon 

DOUGLAS OOU 
Stead: King Joy Cafe Office: 1417 Fanam Straet 

CADOXAC 8 LnOVSINES ARD TOUIOIG CAIS EZCLOSITELT 



VEST POCKET REFERENCE BOOK ON VACCINE AND SERUM THERAPY SENT 

PHYSICIANS ON REQUEST. 

What physician would not welcome a convenient vest pocket reference book on 
antitoxins, serums and vaccines (bacterlns)? A compendium of this kind Is being 
distributed to physicians, without charge, by Ell Lilly & Co. It contains. In addition 
to a priced list of biological products, brief Instructive sections on Infective and Infec- 
tious diseases, the development of Immunity, specific therapy, serums and antitoxins, 
anaphylaxis. Indications,' dosage, and keeping qualities of blologicals. Teh book Is 
thoroughly cros slndexed and designed to supply answers to practical questions that 
arise dally In the administration of biological products. 

This handy manual was prepared for free distribution and will be found a con- 
venient vest pocket reference work. It Is printed on thin paper, occupies little space, 
and contains much information of value on vaccine and serum therapy. A copy will 
be sent wentout charge to readers of this journal on request made to Ell Lilly & Co. 

Wkmm wrltlBC to a4vortlaora kladl7 moBtlOBk this JovmaL 
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CLASSIFIBD ADS 

A DVERTISEMENTS ander this head will be inserted at the rate of 5 omntm 
'^ p«r word each issae, plus 10c for forwarding replies. Cash in advance is 
asked, as the amonnt is too small to open a separate account. Answers may be sent 
n care of the Wbstbrn Mboical Rbvibw, or direct to the advertiser. 



PHYSICIANS, ATTENTION!— Practices furnished and disposed of. Posi- 
tions and locations furnished. Special plan. Drug stores (snaps); also 
drug stores and traveling jobs. Nurses, Veterinarians and Dentists fur- 
nished and located. All states. F. V. Kniest, R. P., Omaha, Nebraska. 
Establshed 1904. 

BOOKS, BOOKS, BOOKS— What do you need? Write the Western Medieal 
Review Co. Tell us your wants If you would save money. 

SPECIAL NOTICE — ^We are very desirous getting hold of the following 
copies of the Western Medical Reviews and any one that may have one 
or more and will write the Western Medical Review Co., Omaha, will 
certainly be appreciated by us: 1896 — Vol. I., Nos. 2, 8, 6, 7, 9. 10, 
11, 12; 1897— Vol. IL, Nos. 1, 2, 4, 5, 6; 1898— Vol. UL, Nos. 8, 4, 6; 
1899 — ^Vol. IV., Nos. 1 to 12, Inclusive; 1901 — ^Vol. VI., Nos. 4, 6; 
1902— Vol. Vn., Nos. 1 to 12, Inclusive; 1903 — Vol. VIH., Nos. 1, 8, 9. 
1906— Vol. XI., No. 9. 

FOR SALEV— NEW ROBINSON BATH CABINET. Take a Turkish Bath at 
your home. Address, Western Medical Review, 701 South 13th Street 
or phone Douglas 1290, Advertising Manager. 

MOTOR CYCLES — Can you use a new or good second hand motor cycle? 
If you are in the market and would save some money, address Adv. 
Mgr., Western Medical Review, 701 So. 13th St., Omaha. 

Nurses' Club of Omaha 

2963 Pacific Street, Omaha, Neb. Open day and night. Harney 1473. 
Armada Llpphard-Perry, R. N., Registrar 

NURSES' REGISTRY— 2968 Pacific Street, Omaha, Neb. Open day and night 
Harney 1473. Armada Lipphard-Perry, R. N., Registrar. 

FOR SALE — ^A |2,000 practice; can easily be increased; collections 95 per 
cent. Seven-room house, electric lights, bam, other outbuildings, two 
lots, beautiful shade trees, some fruit, live town, 600 population. Main 
line U. P. railway. Large territory, good roads. Price |3,500. Dr. 
W. C Robinson, Sliver Creek, Neb. 

MEDICAL PERIODICALS— Back copies; domestic and foreign. Complete your 
files. Same attention sfiven in furnishing an odd copy as selling complete 
set B. LOGIN & SON, 152 East 23d St, New York City. 

FOR SALE — Best practice in western Nebraska, for cost of equipment. 
Must be taken soon. Am going to specialize. Address care of Medical 
Review. 



WHEELER & WELPTON CO. 

RELIABLE INSURANCE ^^ KINDS 

PhonaDouflaf 186 OMAHA 151 1 Dodfe Street 



WhMi wrltlBK to advartisera kindly mantlOD thU Jonraal. 
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3 Famous Lists 

Each with a national reputation of being 
the most satisfyingly complete in their 
respective fields — recently and critically 
revised to date. 

GET YOUR COPY AT ONCE 

No. l—Matthmv' Mmdieal Tmxt BoiUk 
Crndm 

Listing all the newest Medical 
School text books, with second-hand 
copies at cut prices. 

No. 2—Nuf9m'B Toxt Book Cmdo 

Embracing Dietetics, Child Wel- 
fare, Social Work, Sex E^ducation, 
Eugenics and Nursing in all its 
branches. 

No. 3-Bargmm Caitdoguo 

of new and second-hand standard 
works covering the entire domain 
of Medical and Sureical Literature, 
at greatly reduced prices — real 
money savers. 

L S. Matthews & Co. 

MEDICAL BOOKS 
35630UvcSt. ST. LOUIS 



TcUphoac Douf 1m 257 

Twin City Express 

and Palace Stablea 

Haal All Kinds of Freight and Baggage to 

and From All Depots to Any 

Part of the City. 

17th and Davenport Streets 
OMAHA 

References— 
A. OKAMT Merchants National Bank 

HOWAKD M. LAUBACH Freight Agents 



Our Policy costs $10. 00 more 
than some others ^WHY? 

Because it gives you the Bett Service. 

the Best Defense, and our Com- 

panyis Better Able to Pay 

in Case of Judgment 

Physicitis' Deteite ht wtice $25.00 

FOSTER-BARKER CO. 

Brandeis Bldg., Omaha, Nebr. 



Lii)dell Motel 



THE PLACE TO STOP WHEN IN 



LINCOLN 



NEBRASKA 



THE 

Gering Pharmacenticals 

ARE THE BEST 
YOU CAN GET 

If you are now u«ing them, you know 
this; if not, give them a trial 



THE HENRY R. GERING CO. 
OMAHA 



SAL HEPATICA 

AN EFFERVESCING 

SALINE COMBINATION i 

LAXATIVE AND 
ELIMINANT 

BRISTOL-MYERS CO. 

NEW YORK 




WhMi writlas to adTvitlMrs Madly mvatlon thU JoarmaL 
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Shelton ''Gentry'' Vibrator 




A Splendid Outfit for the Physician 

When ordering, give voltage of your current and advise whether 
direct or alternating. 

Price - - $16.50 



THE HENRY R. GERING CO. 

OMAHA. NEBR. 



FORD STETHOSCOPE 

EUhmr Aluminum or Hard'Ruhber BmU 

PRICE 

Ford Stethoscope $3.00 

Holt Chest Piece - ' .75 

THE HENRY R. GERING CO. 

OMAHA. NEBR. 



Wk*D wrttlDK to adT«rtia«ra kindly mantlon thia JoumaL 
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^^ Oftentimes the difference between 
hopeful men and melancholy men is 
simply the difference of their digestion. " 

— Henry Ward Beecher. 

Why not join the ** hopeful** class, when this can so readily be ac- 
complished by the judicious use of PEPTENZYME, a digestive which 
not only represents the digestive secretions exactly as they exist in 
Nature, but also contains those undeveloped or cmbr}^ ferments, which are 
so essential in stimulating to action the sluggish and enfeebled digestive 
glands themselves. 



Man must be prepared against the time when Nature fails. 
PEPTEINZYME is Man's agent for supplying Nature's deficiency. 
Samples anJlitemture cheerfully fumithed 






If You Want Business 

LET US HELP YOU. 

Business-Bringing Pointers 
for Every Class of Business 

Dont Wait for Openings — 
Go After Them! 

Universal Press Clipping Bureau 

733 New Omaha National Bank Building 
OMAHA« NEBRASKA 



Whan wrlUns to advartlaora kindly msntlon tliU Journal. 
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CACTINA FILLETS 

A remedy that steadies and strengthens the heart by imparting tone to the 
heart muscle* 

Invaluable in all functional cardiac disorders such as tachycardia, 
palpitation, arrhsrthmia and whenever the heart's action needs regulating 
or supporting. 

DOSE — One to three plHets three or four times a day, 

SAMPLES ON REQUEST SULTAN DRUG CO., St. Louis, Mo. 



FREE PRESCmPTtON PENCIL ^ 




Address 



On r«qa«tt. we will send to Doctort without rN f^ IVI fVI C\ 6 F^% ^S I\ 

tmit our PrMcription Pencil pictwrMl aboTc* L^ C 1^ 1^ \J O I \J \J U DQUiaS FfOD SALES CI. 

abo mubpIm, aaalyns and Htentnr* of Tho WHOLK WHEAT MILK MODinCR Oitarit St. ChlMft, IlL 



COLLEGE OF PHYSICIANS AND SURGEONS 

MEDICAL DEPARTMENT, UNIVERSITY OF SOUTHERN CAUFORNIA 

516 E. WMhiactoB Street, LOS ANGELES, CAL. 

Four years graded course of nine tnonths each; laboratory facilities and clinical advantages unexcelled 
faculty of experienced teachers; matriculation requirements, an accredited high school course, plus two 
years of recognized college work including at least one year of Biology. Chemistry, Physics and a modem 
language of college grade: 19 ■ 6-17 Session begins Septembers. For catalogue and information. addres4the 
Dean. DR. CH. W. BRYSON, 810 atiaens National Bank Building, Loe Angeles, CaL 



NEW 

SpringGoods 

Now On Display 



Suits and Overcoats made 
to measure for from $25.00 
to $45.00. Every garment 
guaranteed perfect in fit and 
style. 



MacCarthy- Wilson 
Tailorin^f Company 



315 South 15 th Street 



OMAHA 



DOUG LAS 
PRINTING 



COMPANY 



Wc Print 
The Medical Review^ 

as "well as 

every other form of 

Book, Job and 

Commercial Printinif. 

109-111 North 18th Street 

Phone Douf 1m 644 

OMAHA 



DOUGLy 

PRINTir 
COMPAf 



When writiniT to adTertisere kindlj mention this JoumaL 
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WHY NOT 

Nickel Plate Some of Your Old 
Instruments? 



FOR a fraction of their original cost we 
can make old instruments look like new 



The Henry R. Gering Co. 

OMAHA, NEBR. 




WE REPAIR 

Surgical Instruments of Any Kind 



SEND us what you have and if you desire 
we will make estimate upon the repairs 



The Henry R. Gering Co. 

OMAHA, NEBR. 



#li«B wrlUB* to adTorUMn klaAlj moatlon this JounuO. 
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OMAHA NEAL INSTmiTE 

Liquor and Drug Treatment 

SATISFACTION GUARANTEED 
1502 South 10th Street OMAHA, NEBR. 




»» 



MERZON 

(TRADE MARK) 

Umbilical Cord Tie 

(Carbolized) 

f*^TENT APPLIED fO« 

^PPILLING&SONCO 

PHIL/VDA.PA 

**"»lfS/ILE SELLING AGENTS 



''Nerzon Umbilical Cord Tie 



A fcaled glaif jar containing 26 yards of a smooth, silky- 
finish cord so braided that intense strength is secured in a 
narrow braid. 

WILL NOT CUT OR INJURE TISSUE. 

Price 50 Cents 

Merzon Umbilical Cord Tie is the original and only safe 
package to handle. Infringements of Merzon Cord are on the 
market, hence insist upon getting the genuine. 

A favorite among Physicians, Nurses and Veterinarians. 



THE HENRY R. G£R.ING CO. 

Evmrything in Sargieid SuppUma 

OMAHA - - NEBRASKA 



Wb«n writing to adT«rtl#era kindly montlon this Jovmal. 
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Save ! 

Save ! 

Save ! 

That is always preached to you 
from the cradle to the grave — 

How? 

How? 

How? 

That is the question. 

Well, if you own an automobile we can tell 
you how — just exactly how — you can save one- 
half to two-thirds the cost of running your car — 
by using the 

New Up-to-the- Minute Carburetor 

Ready for delivery about October 1, 1917. 

Guaranteed to give satisfaction If properly . 
used or money refunded. Uses Gasoline or 
Kerosene. Write to us today. 

United States Carburetor Co, 

701-3 South 13th St., Omaha, Nebr. 
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More Sanitary Efficiency 

Every Physician, Nurse, Hospital, wants it; every Patient requires it; every 
Physician endorses it, and Sanitary Receptacle 

DOES IT. 




Universal Paper Receptacle which con- 
verts your vessel into a sanitary recep- 
tacle after beingr soiled and discarded, 
either burnt or otherwise destroyed, and 
rendered at the same time an absolutely 
non-odorous and clean vessel, after beingr 
chansred. 

They also furnish with this receptacle, 
in order to enable the physician to use 
the sanitary pail now used by him, an ac- 
cessory to facilitate the use of the re- 
ceptacle. 

They also furnish with this outfit an 
enameled base, which sets on top of the 
accessory in the paper receptacle to fit 
within the enameled base, and owing: to 
the fact that he can set the accessory In 
any place that he likes, in any way, he 
can either put one or more receptacles in 
his vessel, and remove them as soiled. 




In order to introduce this product we 
will allow, with the first order received, 
with each 100 receptacles, 1 enameled 
base. free. With 300 receptacles we allow 
1 accessory to facilitate the use of the 
receptacle on any largrer vessel that he 
may use; and 1 enameled base, to receive 
the receptacle, free of chargre with each 
500 order received. 





We also furnish a closing: receptacle 
We also have the sanitary cuspidor. liner, to be used as a cuspidor in the 
which provides an enameled base and also enameled base, and to be used and de- 
a paper receptacle, to be used within said stroyed. The price of the closing: recep- 
base, and to be removed when soiled, and tacle is $25.00 per thousand, or $2.50 per 
destroyed. hundred. 

The above product is meeting with very much enthusiasm by the profession 
and the general public, as this is an age of sanitation, and we have any number 
of testimonials from physicians and health officers, recommending heartily our 
method of caring for waste. 

We have, in Greene County, over 95 per cent of the physicians using our 
products daily. 

We would appreciate a trial order from you. 

AMERICAN SANITARY RECEPTACLE CO. 

The Henry R. Gering Co., Selling Agents 

OMAHA 
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Improved Military' 
Hypodermic Outfit 

BEAUTIFUL. COMPRBHENSIVE 
AND CONVENIENT 



Outfit consists of Metal case, 
curved to conform to the body, an 
all-metal Syringe, five Tablet Vials 
and two Hypodermic Needles. 

NkketPlated . . . $3.50 
Heavfly Gold.Plated . 7.00 



^/>e Henry R. Gering Co. 



D^alw in Everything For the Doctor 



Oinah«Lt Nebr. 



CHRONIC CONSTIPATION OP INFANTS— ITS PROPHYLAXIS. 

Many an infant is constipated, but lust naturally "outgrows it." 

This is usually the case where the causative factor is merely the overcrowding 
of the colon in a stnall *pelvis, for the size of the colon develops as times goes by, 
more slowly than does the rest of the body. 

On the other hand, many a chronically constipated infant grows up in his ways 
into an intractably constipated adult, so that anatomic structure is not the only 
consideration. 

Prophylaxis, therefore, is the thing. Some physicians gets the mother to hold 
the infant over its chamber morning and night immediately after feeding, long 
before it has mastered the secret of bowel control. 

As a measure of prophylactic training in this connection, there is nothing which 
will help more than INTEROL. For without cathartic action, it lubricates the focal 
mass, soft and plastic, into the sigmoid and rectum, whence its expulsion is a com- 
paratively easy matter, in the absence of congenital defects. 

This measure, in conjunction with proper feeding or diet and general hygiene, 
will help the infant or young child to establish the habit of regular stoor so valuable 
to him in later life. Sample of INTEROL and literature to physicians only. Van 
Horn & Sawtell, 15-17 E. 40th St., New York City. 



OBSTIPATION FOLLOWING OPERATION. 

There are many theoretical reasons why Interol should be of value to the post- 
operatively constipated patient. But the best reason is that it is of value. 

And the most gratifying thing about it is that in most cases, while at first, 
the patient may need as much as 1 to 1^ ounces of Interol per day, with time, he 
can diminish the dosaice to as little as half an ounce a day, or an ounce every other 
day, and even discontinue Interol for periods of time. 

In many cases, Interol is the last resort to avoid another use of the surgeon s 
knife. 
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OPPORTUNITY 



Omaha — and particularly the Waterloo Creamery Company — ^haa every 
element of success, and they offer a limited amount of stock in their Com- 
pany at par. 

Here is what Mr. Corliss, President of the Company, says: 
*'In my Judgment, Omaha is an ideal place for the development of an 
industry of this character, because of the surroundings, the shipping facili- 
ties, convenience to markets, the product and the demand. Dairying is 
closely identified with agriculture — ^is a part of what the soil produces. 
Omaha is a city built up by the agricultural development of the country 
surrounding. 

"I do not believe there ever was a better basis for investment of capital. 
I have studied and watched this thing very closely. I have seen Omaha men 
put money into all sorts of oil wells and gold mines. I know of thousands 
of dollars lost by Omaha men in these visionary schemes — lemon groves, 
banana farms, pineapple plantations, rubber forests, copper mines in Alaska 
and diamond discoveries in Africa. 

Stepping Over DolUirs. 

"Every one of these men has overlooked a gold mine practically at his 
feet in Omaha in the building up of the dairy interests. These men have 
been stepping over dollars to pick up dimes. 

"I want to interest a few men with money in our Waterloo Creamery 
Company. I propose selling you exactly the same sort of stock that I hold, 
so that you will have no occasion to say or feel that I am drawing larger 
dividends than you are getting. 

"I want tq help you to get a foothold in what I believe is the biggest 
industrial effort now before the public. I don't know of anything better 
being offered, do you? 

"I want to help you get out of the "I-wlsh-I-had" class, who lament be- 
cause they have no chance to get into a big enterprise while it is growing. I 
am offering ^u an opportunity of growings with the Waterloo Creamery, and 
I want you to help us boost to make it still bigger. As we grow I believe we 
will make some of the big stockholders independent, and some of the little 
fellows mighty comfortable. 

"Keep in mind this fact: Tou have here an established business, well 
organized, growing rapidly, ready to take advantage of increased business 
that is bound to come. This is not a venture, not a prospect, not a new 
enterprise in an unknown field. 

"I would like to talk with you about making an investment. I want 
you to have some of this stock, so call me on the phone, Douglas 1409, or 
drop me a note, addressing it; LEROT CORLISS, 

Waterloo Creamery Co., 
1617 Howard St., Omaha." 
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DOCTOR 

Do You Intend to Buy 
X'Ray Equipment Soon? 



««•« 



Why not investigate our line, prices and 
terms? We can equip you with the 

IDEAL 

Interrupterless X-Ray 
Current Generator 

2 KW Capacity 

For llOv or 120v tCCA 
60-Cycle (AhenialiiigCiirrait)^|)|)y 



For the Direct 
Current . . 



«650 



«««« 



The Henry R. Gering Co. 

ELECTRO-MEDICAL APPARATUS 
OMAHA, NEBR. 
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KORDO 

(TRADE MARK) 

SURCICALTHREAD 

fCarbohzed) 



^PPILLING&SONCO. 

, PHILADA.P" 

'"•^OUSALESELLINGACEN" 



"KORDO" 
SURGICAL THREAD 

A pure linen thread, made from selected stock and recom 
mended as a better material than silk for surgical work. 

It's convenience appeals to Surgeon, Undertaker and Vet- 
erinarian. 

The ideal material to use for post-mortem operations and 
a hundred other (uses. The economy of Kordo makes i 
especially desirable. 

. No. 3 (Fine) No. 4 (Medium) No. 5 (Coarse) 

Price 75[Cents 

Specify size wanted when ordering. 



The Henry R. Gering Com 



FrogreMMtve DwalmrB in Surgical Swipplimm 



OMAHA. NEBR. 



Bozeman Dressing Forceps 




FORGED STEEL. SCREW LOCK 



Each, $1.80 



THE HENRY R. GERING CO. 

OMAHA, NEBR. 
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J^Emo^Jh 



Timapirip 
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Restores and reinforces the chemic character of 
bloody as a result of which it produces: 

1st *** An immediate increase of phagocytic activity. 

2nd'^ A notable increase in the withdrawal and elimination of endogenous poisons 

and wastest and 
3rd "'"' A marked stimulation of organic functions throughout the body. 

Hemo "Therapin is indicated in all affections of the body in which the condition 
of the blood is vitiated or lacking in any of its physiologic properties. 

Results of the most gratifying character have been produced by Hemo -Therapin in 
the following diseases often when all other measures have failed completely — 

Anemia, Acute and Cliroiiic Rlieamatisiii, Sciatica, Septicemia, Erysipelas, Farmca- 
lods, Carlnmcle, Diabetes MelUtos, Ckronic Brights Disease. Varicose and Indolent Ulcers, 
Ecienm and otiier Sldn Diseases, Incipient Tnbercnlosis and many other acute and chronic 
affections in which the condition of the blood has any relation whatsoever. 

if you have some acute or chronic case that has failed to respond to all other 
treatment do not delay, but give Hemo '^Therapin a trial. Full and explicit directions 
forwarded to any physician on request 

THE HEMO-THERAPIN LABORATORIES 

S05 FIFTH AVE., NEW YORK CITY 
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Porforatod Mouidabio Splint— For Fraoturos, Wounds and Joint Injurios 

DESCRIPTION: 

A chemically prepared splint material that is hard and board-like, retains its 
rigidity indefinitely and holds its shape, becomes soft and pliable by hot water or 
an oven. Immediately hardens when removed and moulded. 
VENTILATION: 

It is perforated to the extreme limit that will not weaken its retaining power; 
thus providing for radiation of inflammatory heat. 
RE-MOULDING: 

It may be re-adjusted to the varying changes of contour and size during the 
process of repair. 
ASEPSIS: 

Light-weight, efficient, clean and easily applied dressing. Sterilized by boil- 
ing or in an oven. 
X-RAY: 

It does not interfere with X-ray confirmation after the dressing is completed. 

Made in two thicknesses, cut in convenient sizes. 
Prices right. Send for samples and literature today. 

Manufactured tnd aupplied by 

NATIONAL PERFOFELT COMPANY 

1043 Main St., KnoxvUle, Iowa. 
For Sale by THB HENRY R. GERINO CO. OMAHA. 




YANK AVER'S 

SAW.EDGE 

Tonsil Scissors 

Price $3.00 

The Henry R. Gering Co. 

DEALERS IN 

Tonsil SrtareSf TonsUotomes, 
Knives, Scissors and Forceps 

OMAHA. NEBR. 
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RECLaBRON 
J. E.GRAY 



Pdouglas 2019 



LeBron & Gray 
Electrical Works 

Expert Electrical Engineers 

MaioTB, Cmneraion, ContwoUmn, Elee* 

trie ElmfaioTB, Reptdn, Armaiurm 

Winding, EUetric Wiring 

1 16 South 13th St. OMAHA. NEB. 



HIPP 



First showing of 

Paramount and World 

Photo Plays 

lSth& HARNEY 

Fkane—DougioB 8069 



Hair Dressing 
Marceling 
Manicuring 
Facial Massage 

BATHS, with Violet Ray Treatment* 

LUTIE M. BRYANT 

PhiMM4826 : 316 Bee Blic. * lei. Web. 7282 



Almost Every Physician 

of Note in Omaha is a 

Strand Fan. 

HAVE YOU THE HABIT? 

Performances start promptly at 11, 1, 
3, 6, 7 and 9. 



You can leave Your Name at the Box Office 
and will be promptly paged in ease of a call. 



A restaurant chemist is what John W. Welch styles his work with his line of 
restaurants. Educated as a pharmacist and registered in the states of Nebraska and 
Iowa, Mr. Welch keeps up his registration and keeps his hand in on the work by 
doing many things that increase the -quality of the foods served to the public. 

The extracts and baking powders are made on the premises. 

All milk is tested out with the Babcock tester for solids and butter fats. In 
this connection it is interesting to note that Mr. Welch receives daily the milk from 
a herd of 48 Gurnsey cows which he has under contract on a nearby Iowa farm. 
With the exception that it is bottled on the farm in ten-gallon Thermos cans and 
then rebottled in his commissary, it meets all the requirements for certified milk. 

His immense buying power in supplying food to about 7,000 people daily cannot 
be realized better than to compare this with a city of that number of Inhabitants. 
Such a city would have three or four bakeries, half a dozen meat markets and about 
twenty grocery stores. Mr. Welch has his city to feed daily and can buy high class 
foods as cheaply as the grocery who sells to other restaurants and thus give his cus- 
tomers better food at lower prices. 

Cleanliness is the first consideration, however, and that combined with quality 
is undoubtedly what brings him his great business. 
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LUER SYRINGES 

Have increased in popularity untfl they 
have become the Worid's Standard 



We have a stodc of all sizes and can supply them without 
needles or cases of any kind at the following prices: 



iy2cc 


$1.00 


2 cc 


1.25 


5 cc 


2.25 


10 cc 


3.00 


20 cc 


4.00 



lie HENRY R. GERING CO., Omaha 




FORGED STEEL 



Murphy-Pean 

Artery Forceps 

Length 6^ inches— Screw Lock 

Each $1.20 



The Henry R. Gering Co. 

OMAHA, NEBR. 
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Stanolind 

Tnd« MAik Beg U. S. Pat. OS. 

Liquid 
Paraffin 

(Medium Heavy) 

Ttsteleu— OdorleM— 
Colorless 



■^1 
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During Pregnancy 

STANOLIND Liquid Paraffin is an admirable laxative for 
use during pregnancy. It produces no irritation of the 
bowel, has not the slightest disturbing influence upon the 
uterus, and no effect upon the fetus. 

The regular use of Stanolind Liquid Paraffin in the later months of 
pregnancy is an effective means of avoiding some of the serious dan- 
gers attending the parturient state because of sluggish bowel action. 
Stanolind Liquid Paraffin counteracts to a definite extent an un- 
fortunate dietetic efEect on the intestine in this manner; the con- 
centrated diet of our modern civilized life contains so litde indi- 
gestible material that the residue is apt to form a pasty mass 
which tends to adhere to the intestinal wall. Stanolind Liquid 
Paraffin modifies this food residue, and thus tends to render the 
mass less adhesive. 

Stanolind Liquid Paraffin is mechanical in action, lubricating in 
effect. Its suavity is one of the reasons why increase of dose is 
never needful after the proper amount is once ascertained. 

A trial quantity with informative booklet 
will be eent on request* 

Standard Oil Company 

72 West Adams Street {Indiana) Chicago, U. S. A. 
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lelks* Soft Rubber 
Recurrent Colon Tube 




THIS TUBE is especially designed for high and continuous irrigation of the 
rectum, sigmoid and colon. 
The number of perforations in the last few inches of the in-flow tube 
facilitates washing mucous, pus and other material off the intestinal walls, while 
the large openings in the distal foot out the outflow tube allows the foreign mat- 
ter to pass out and into the receptacle placed for that purpose. With this tube 
bowels may be washed for any time with water any temperature that can be 
borne by the patient; likewise, such chemical solution as may be desired for the 
treatment of ulcers or any other disease that might affect those parts. 

Ck>mpression of the outflow tube with the thumb and finger will retain the 
solution as long as may be desired. 
Adult and child sizes. 

PRICE $3.50 

H6e Henry R. Gering Co< 

Progressive Surgical Instrument Dealers 
OMAHA. NEB. 
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HOTEL ROME 

" The House of Courtesy " 

OMAHA— EUROPEAN 

SERVICE SANITATION SAVING 

Room With Detached Bath 

One Person $1.00 up 

Two Persons 1.50 up 

Room With Private Bath 

One Person $1.50 up 

Two Persons 2.00 up 

Automatic Sprinkler A, D, T, Patrol 
Complete Safety 

Combination Breakfasts 30c to 50c 

Special Luncheon, Week-days 50c 

Sunday Table D'Hote Dinner $1.00 

A la Carte Bill of Fare 



SEA FOODS 

Received direct from the Coast twice a week 

LIVE LOBSTERS A SPECIALTY 

Cabaret Daily— 5 to 8 P. M., 10:30 to 12 P. M. 
ROME MILLER : : Owner and Manager 

F. W. ROTHERY, Assistant Manager 
Corner Sixteenth and Jackson Streets 
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Two Strengths of Pituitrin 



PITUITRIN O. 



—(Pituitrin obstetrical). Administered kypoder- 
matically in properly selected cases, in the second 
stage of parturition, it stimulates uterine contraction, 

hastens delivery, prevenU needless suffering of the mother, and diminishes the risk to 

the child which attends upon protracted labor. 

PITLIITRIN S —(Pituitrin surgical). This product is intended spe- 
^^J^^^^^^^^£^^^^ cifically for use in the treatment of post-operative 

intestinal paresis, vesical atony, hemorrhage, shock, 
etc It is twice the strength of Pituitrin O. Because of its exceptional potency it 
should not be used in obstetrical practice. 

To readily distinguish it from Pituitrin O. (obstetrical), the carton labels of 
Pituitrin S. (surgical) are printed with red UUen on white paper. 

PITUITRIN O.: Ampoules of I iml( 1 Cc) and K mil(H Ce.)s 

also bottles of % ouace (for ond admioistratioD). 
PITUITRIN S.! Ampoules of I mU (I Cc.) only. 

LITERATURE SUPPUED ON APPLICATION. 
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Home Offices and Laboratories, 
Detroit, Mkiusan. 



PARKE, DAVIS & CO 



50 Years of Pharmaceutical Progress 




Low Tension Cautery Transformer 

To Be Used With Alternating Current Supply 

The rheostats are interposed 
in the secondary windings. It is 
the ideal control for the cautery 
and diagnostic lamps. 

The switches and controlling 
devices are mounted on an alumi- 
num plate instead of slate or other 
heavy but easily broken materials. 




Price, $30.00 
The Henry R. Gering Go, 

EVERYTHING SURGICAL 
»MAHA, NEBR. 
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We have ready for free diatribution a handy Vest Pocket Reference Booklet on Biologicala. 

In addition to being a price list, tbis compcDdium it intended to supply answers to practical 
questions that arise in the daily adnunistration of biological products. The manual ia thoroughly cross 
indexed and contains brief instructive sections on many phases of vaccine and serum therapy. 

Send for a copy of this handy reference work. 

Lilly Biologicals, mentioned in this Vest Pocket Reference, are produced in laboratories of the 
latest equipment and finest construction. Physicians who specify "LILLY" are assured of definite 
Itandards and a quality that is uniform and dependable. 

Supplied Through the Drug Trade 



ELI LILLY & COMPANY 



New York 



Chicago 



INDIANAPOLIS, 
St. Louis 



U. S. A. 

Kansas City 



New Orleans 



Here is the Limb that Has the 
Natural Movement 



I 



FOR ABOVE EKEE AMPUTATION 

Hare you seen a limb that will assume these 
posidons without moYlng the loot from the hor- 
izontal position? 

My latest invention. 

Price 1126.00. Five year guarant'se. 

This limb for above knee amputation has au- 
tomatic lift of toe, no stumbling^ adjustable 
socketp fle:^on beyond right angles without lift 
of heel. Wearer may kzaeel without straining 
stump or tipping forward, made same length as 
sound limb, therefore no limping, no cords to 
stretch as in other styles, roller suspenders, no 
elastic W3b to pull on shoulders. Pad to prevent 
cutting the clothing when sitting. 
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Wriim, or call and ••« mm penomally 




DR. H. B. FENNER 



53 Douglas Block 



OMAHA. NEBR. 



Cor. 16th and Dodgm Sts. 
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